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LETTER  CALLING  EIGHTH  ANNUAL  CONFERENCE. 


The  following  letter  was  addressed  to  the  health  authorities  of 
each  State,  Territory,  and  the  District  of  Columbia: 

Treasury  Department, 
Public  Health  and  Marine-Hospital  Service, 

Washington,  February  5,  1910. 
Dear  Doctor:  I  have  the  honor  to  inform  you  that  the  Eighth 
Annual  Conference  of  State  and  Territorial  Health  Authorities  with 
the  Public  Health  and  Marine-Hospital  Service  will  be  held  at  the 
bureau,  3  B  street  SE.,  Washington,  D.  C,  April  30,  1910,  at  10.30 
a.  m.  In  accordance  with  the  act  approved  July  1,  1902,  each  state 
board  of  health  will  be  entitled  to  one  representative. 

It  is  respectfully  urged  that  every  State  and  Territory  be  repre- 
sented, as  important  matters  in  relation  to  morbidity  returns,  trans- 
portation of  the  dead,  prevention  of  typhoid  fever,  and  other  subjects 
will  be  brought  before  the  conference. 

I  have  to  request  that  I  be  informed  in  advance  of  the  name  of 
the  delegate  who  will  represent  yoiu*  health  organization. 
Respectfully,  • 

Walter  Wyman,  Surgeon-General. 
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Eighth  Annual  Conference  of  State  and  Territorial  Heatthi 
Officers  with  the  United  States  Public  Health  andi 
Marine-Hospital  Service. 


TRANSACTIONS. 

morning  session. 

April  30,  1910. 

The  Eighth  Annual  Conference  of  State  and  Territorial  Health 
Officers  with  the  Public  Health  and  Marine-Hospital  Service  was 
called  to  order  at  the  Bureau  of  Public  Health  and  Marine-Hospital 
Service  by  Surg.  Gen.  Walter  Wyman  at  10.45  a.  m.,  the  following 
being  present: 

United  States  PubHc  Health  and  Marine-Hospital  Service:  Siu'g. 
Gen.  Walter  Wyman,  Asst.  Surg.  Gen.  L.  E.  Gofer,  Asst.  Surg. 
Gen.  J.  W.  Kerr,  Asst.  Surg.  Gen.  J.  W.  Trask,  and  Passed  Asst.  Surg. 
J.  F.  Anderson. 

Arizona:  Dr.  E.  S.  Godfrey. 

California:  Dr.  W.  F.  Snow  and  Dr.  Charles  C.  Browning. 

Connecticut:  Dr.  J.  H.  To^vnsend. 

Delaware:  Dr.  A.  E.  Frantz  and  Dr.  J.  W.  De  Witt. 

District  of  Columbia:  Dr.  W.  C.  Woodward. 

Florida:  Dr.  J.  Y.  Porter  and  Dr.  Hiram  Byrd. 

Georgia:  Dr.  H.  F.  Harris. 

Iowa:  Dr.  G.  H.  Sumner. 

Kansas:  Dr.  S.  J.  Crumbine. 

Kentucky:  Dr.  J.  N.  McCormack. 

Louisiana:  Dr.  Thomas  A.  Roy. 

Maryland:  Dr.  M.  L.  Price. 

Massachusetts:  Dr.  M.  W.  Richardson. 

Michigan:  Dr.  F.  W.  Shumway. 

Minnesota:  Dr.  H.  M.  Bracken  and  Dr.  H.  W.  Hill. 

New  Mexico :  Mr.  Edward  C.  Wade,  jr. 

North  Dakota :  Dr.  J.  Grassick. 

Ohio:  Dr.  C.  O.  Probst. 

Pennsylvania:  Dr.  W.  R.  Batt. 

Rhode  Island:  Dr.  Gardner  T.  S warts. 

South  Carohna:  Dr.  C.  F.  Williams. 

Tennessee:  Dr.  J.  A.  Albright. 

Vermont:  Dr.  H.  D.  Holton. 

Virginia:  Dr.  E.  G.  Williams  and  Dr.  A.  W".  Freeman. 

Washington:  Dr.  Elmer  E.  Heg. 

Wisconsin:  Dr.  C.  A.  Harper. 
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The  Surgeon-General.  Gentlemen,  it  gives  me  pleasure  to  greet 
jou  in  this  the  eighth  annual  conference  of  the  state  boards  of  health 
with  the  service.  I  know  that  you  have  had  a  very  busy  time  during 
the  last  three  or  four  days,  and  we  shall  endeavor  to  make  this  meet- 
ing not  too  long.  We  have  prepared  a  programme  which  I  think  is 
interesting,  and  I  believe  the  discussions  connected  with  it  will  be 
very  helpful  to  us  all. 

I  have  nothing  very  special  to  communicate  to  you  with  regard 
to  matters  since  our  last  meeting.  It  may  not  be  out  of  place, 
however,  to  tell  you  of  a  sanitary  convention  in  which  you  must  all 
feel  some  interest — the  Fourth  International  Sanitary  Convention 
of  the  American  Republics.  I  believe  these  conventions  have  never 
ibeen  mentioned  before  at  any  of  these  conferences,  and  what  makes 
it  pertinent  to  mention  them  now  is  that  one  was  recently  held  in 
Costa  Rica.  These  international  sanitary  conventions  of  the  Ameri- 
can Republics  are  held  once  every  two  years.  The  first  one  was 
held  in  Washington  in  1902;  the  second  one  was  to  have  been  held 
in  Chile  in  1904,  but  circumstances  prevented  its  being  held  there 
and  it  was  held  in  Washington  instead  in  1905;  the  third  was  held 
in  1907  in  the  City  of  Mexico;  and  the  fourth  was  held  December, 
25,  1909,  to  January  2,  1910,  in  the  city  of  San  Jose,  Costa  Rica. 
They  are  strictly  official  conventions,  being  the  outgrowth  of  the 
International  Conference  of  American  States.  The  international 
conference  that  provided  for  these  international  sanitary  conven- 
tions was  held  in  the  City  of  Mexico  in  1900-1901,  and  was  a  conference 
of  all  the  American  States  on  everything  pertaining  to  the  welfare 
of^the  different  American  Republics.  I  have  always  seen  to  it  that 
some  representation  in  the  delegation  should  be  had  from  state  and 
municipal  health  authorities,  and  at  this  last  convention  in  Costa 
Rica  it  was  so  provided.  There  were  three  delegates,  one  gentleman 
connected  with  this  conference  and  two  others,  but  unfortunately 
none  of  them  were  able  to  go.  It  is  a  long  trip,  taking  a  week  to  get 
there  by  steamer,  and  one  after  the  otlier  the  delegates  referred  to 
found  it  was  impossible  for  them  to  go.  There  were  three  other 
delegates  who  went;  two  officers  of  our  service,  who  had  had  special 
previous  experience  with  these  conventions  and  spoke  Spanish.  I 
am  not  going  to  dwell  long  on  that  convention,  except  to  say 
that  it  was  very  successful  and  I  believe  did  a  great  deal  of  good. 
There  were  twelve  republics  represented  and  the  delegates  were 
entertained  by  the  Government  of  Costa  Rica.  The  resolutions 
passed  are  all  decidedl}"  valuable  and  will  be  of  practical  benefit  and 
direct  application.  They  are  simply  resolutions  expressing  the  opin- 
ions of  official  delegates  from  the  respective  republics,  but  if  quar- 
antine  regulations  or  other  regulations   in  conformit}'  with   these 


resolutions  are  attempted  to  be  established  by  the  local  or  the 
national  governments  they  will  have  the  sanction  of  the  other 
republics  as  expressed  in  these  resolutions.  For  instance,  one  reso- 
lution related  to  a  systematic  extermination  of  rats  on  vessels.  I 
have  had  in  mind  for  a  long  while  some  such  measure  to  prevent 
the  spread  of  bubonic  plague  from  country  to  country.  While  it  is 
impossible  to  destroy  rats  completely  in  a  city  they  can  be  destroyed 
completely  on  vessels;  and  the  resolution  in  question  was  adopted 
calling  upon  masters  and  owners  of  vessels  to  see  that  at  periodical 
intervals,  say  three  times  a  year  or  intervals  of  less  than  six  months, 
their  vessels  were  fumigated  at  a  time  when  it  could  be  done  properly, 
say  when  they  were  laid  up,  and  thus  destroy  the  rats.  The  idea  is 
to  destroy  the  rat  population  of  commerce  and  in  that  way — there 
is  no  surer  way  of  preventing  the  spread  of  bubonic  plague  throughout 
the  world.  While  the  opinion  of  the  convention  was  expressed  as  a 
resolution,  it  has  been  embodied  in  the  revised  United  States  Quar- 
antine Regulations  in  the  form  of  a  regulation  which  will  be  enforced, 
and  owners  whose  vessels  trafiic  between  ports  that  have  bubonic 
plague,  or  any  suspicion  of  having  had  bubonic  plague,  will  be  com- 
pelled to  direct  that  those  vessels  shall  be  fumigated  at  least  once 
every  six  months  to  destroy  the  rats. 

I  shall  not  attempt  to  read  all  the  resolutions  that  were  passed,  but 
there  is  one  set  of  resolutions,  five  in  number,  that  I  think  I  had  better 
explain  to  you.  At  the  International  Conference  of  American  States 
held  in  Rio  Janeiro  in  1906,  the  one  where  you  all  remember  Secretary 
Root  was  so  cordially  received  and  did  so  much  toward  bringing 
about  amity  among  the  American  Republics — at  this  conference, 
which  was  not  a  medical  or  scientific  conference,  but  a  conference  of 
diplomats  and  representative  gentlemen,  a  resolution  was  adopted 
requiring  the  international  sanitary  convention  to  bring  in  a  report  as 
to  practical  methods  of  bringing  about  sanitation  of  the  difl'erent 
ports.  At  the  conference  at  San  Jose,  therefore,  the  resolutions  were 
prepared  and  adopted  and  will  be  sent  to  this  next  meeting  of  the 
American  States  which  is  to  be  held  in  Buenos  Aires  in  July,  1910. 
Now,  these  resolutions  are  all  interesting  to  this  conference  because 
they  express  certain  principles,  and  one  in  particular,  which  I  think 
will  meet  with  the  approval  of  you  gentlemen.  The  resolutions  are 
very  simple,  but  it  must  be  remembered  that  they  are  intended  partic- 
ularly for  application  in  certain  small  republics  in  Cenral  America 
and  some  of  the  large  republics  of  South  America,  where  the  condi- 
tions are  entirely  different  from  what  they  are  here  and  where  the 
amount  of  sanitary  knowledge  is  less  and  sanitary  ideals  not  so  far 
advanced  as  they  are  here.  The  resolutions  are  not  compulsory,  but 
made  as  a  report  to  the  conference  in  Buenos  Aires  in  Jidy,  and  it  is 
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thought  that  they  will  have  a  helpful  effect  in  solving  the  problems  to 
be  considered  there.     The  resolutions  were  as  follows: 

1.  That  careful  statistics  on  population,  morbidity,  and  mortality  be  kept  at  every 
port,  such  data  to  be  compiled  at  regular  intervals  of  not  more  than  one  month  and 
also  annually. 

2.  Every  port  should  be  provided  with  a  proper  system  of  sewerage,  an  adequate 
supply  of  pure  water,  and  paved  streets. 

Of  course  with  us  the  necessity  of  that  measure  would  go  without 
saying,  but  it  does  not  go  without  saying  in  a  good  many  small  places 
in  Central  and  South  America. 

3.  That  all  habitations  be  constructed  with  a  view  to  furnishing  fresh  air  and  sun- 
light sufficient  to  maintain  the  health  and  vigor  of  the  inmates,  and  that  the  character 
of  the  construction  shall  conform  to  local  conditions. 

4.  That  in  every  port  there  shall  be  a  sanitary  authority  clothed  with  ample  power  to 
vigorously  enforce  sanitary  ordinances. 

5.  That  it  be  made  obligatory  in  schools  to  furnish  instruction  in  the  elementary 
principles  of  hygiene  and  sanitation.  This  instruction  should  be  objective  or  by 
means  of  the  publication  of  simple  rules,  or  both. 

I  thought  it  would  interest  you  gentlemen  to  know  what  is  being 
done  in  our  relations  with  our  southern  neighbors,  Mexico  and  the 
Central  and  South  American  republics. 

The  bureau  published  recently  a  bulletin  entitled  '^The  rat  and  its 
relation  to  the  public  health,"  which  most  of  you  have  seen,  but  it  is 
possible  that  some  of  the  delegates  present  have  not  received  a  copy, 
and  I  will  have  them  passed  around.  We  consider  the  bulletin  a  very 
valuable  addition  to  the  efforts  to  suppress  particularly  plague  and 
to  show  the  influence  of  rats  on  human  diseases. 

Now,  with  these  few  opening  remarks  I  will  just  run  over  the  pro- 
posed programme,  which  is  subject  to  change.  We  propose  to  have 
a  report  of  the  committee  on  national  care  of  lepers,  of  which  Doctor 
Bracken  is  chairman ;  a  report  of  the  committee  on  the  prevention  of 
rabies,  of  which  Doctor  Anderson  is  chairman ;  report  of  the  progress 
relative  to  the  compilation  of  health  laws,  by  Doctor  Kerr ;  a  discus- 
sion of  the  collection  of  morbidity  statistics  and  compilation  of. 
morbidity  statistics  by  the  Federal  Government,  which  will  be  of  the 
greatest  immediate  use  to  state  and  territorial  health  authorities,  by 
Doctor  Williams,  of  Virginia;  the  best  methods  of  securing  reports 
of  infectious  diseases  in  a  wState,  by  Doctor  Schumway,  of  Michigan ; 
and  an  analysis  of  laws  relating  to  the  collection  of  morbidity  statistics, 
by  Doctor  Trask,  of  our  service.  Then,  another  subject  is  the  disposal 
and  transportation  of  the  dead  in  interstate  traffic,  regulations  relative 
to  the  transportation  of  the  dead,  laws  relating  to  the  same,  and  what 
should  constitute  an  approved  disinfectant  for  embalming  purposes. 
Doctor  Cofer  will  discuss  the  transportation  of  the  dead  tlirough 
quarantine  stations  from  foreign  ports  and  their  delivery  at  destina- 
tion.    I  know  that  you  had  a  great  deal  of  discussion  on  this  subject 
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in  your  recent  meeting,  but  there  is  one  feature  of  it  that  interests  us 
particularly,  and  that  is  the  bringing  home  of  bodies  from  foreign 
countries. 

The  first  business  is  the  report  of  the  committee  on  national  care  of 
lepers,  of  which  Doctor  Bracken  is  chairman. 

NATIONAL  CARE  OF  LEPERS. 

Doctor  Bracken.  Mr.  Chairman  and  gentlemen,  I  am  sorry  to  say 
that  I  have  very  little  to  report  on  this  committee  work.  There  has 
been  no  material  change  in  the  methods  or  in  securing  data  as  to 
how  lepers  should  be  taken  care  of.  This  question  is  constantly  com- 
ing up  and  is  going  to  annoy  us  in  the  future,  but  I  do  not  know  that 
we  can  do  much.  It  seems  as  though  we  have  got  to  depend  largely 
on  the  Public  Health  and  Marine-Hospital  Service  to  push  the  matter, 
and  if  there  can  be  an  arrangement,  as  was  originally  intended,  for  a 
leprosarium  in  some  one  of  the  Territories  or  States  it  would  be  an 
excellent  plan.  I  am  sure  that  while  the  Federal  Government  can  not 
compel  lepers  to  go  to  a  national  institution,  they  could  undoubtedly 
be  sent  by  the  States  and  municipalities  to  such  an  institution  if  it 
existed,  and  it  certainly  would  be  a  haven  for  those  unfortunates.  I 
presume  California  and  the  Pacific  coast  are  becoming  somewhat  an- 
noyed on  the  leprosy  question,  because  surely  we  are  getting  leprosy 
into  this  country  from  China,  Japan,  and  possibly  from  the  Philippines 
to  some  extent.  I  am  sorry  that  I  have  not  anything  more  to  report 
for  the  committee. 

The  Surgeon-General.  I  believe  this  committee  consists  of 
Doctor  Bracken,  Doctor  Porter,  Doctor  Hurty,  and  Doctor  Bennett, 
and  the  idea  was  to  have  a  resolution  drawn  up  in  regard  to  the  sub- 
ject. I  would  like  to  ask  if  this  matter  came  up  in  your  conference 
this  year. 

Doctor  Bracken.  There  was  a  committee  dealing  with  this  question 
of  which  Doctor  Woodward  was  chairman. 

Doctor  Woodward.  We  reiterated  the  resolutions  adopted  last 
year  and  suggested  that  if  it  was  the  desire  of  the  conference  that  the 
matter  be  actively  pushed — that  is,  this  matter  of  establishing  a 
national  leprosarium — then  the  conference  should  appoint  a  committee 
to  push  it.  I  was  not  present  when  the  resolutions  came  up  and  I  do 
not  know  whether  they  appointed  such  a  committee  or  not. 

The  Surgeon-General.  Well,  if  you  will  send  us  a  copy  of  those 
resolutions  we  will  consider  them  as  passed  here.  That  was  the  un- 
derstanding— that  resolutions  would  be  prepared  by  the  committee  or 
the  conference. 

Doctor  SwARTS.  That  resolution  is  copied  from  the  last  transactions 
of  the  conference  of  state  and  provincial  boards.     They  just  copied 
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it  as  it  was  thore,  but  with  the  proviso  that  i£  it  should  be  approved 
the  incoming  president  would  appoint  the  committee. 

The  Surgeon-General.  If  there  is  no  objection,  then,  that  resolu- 
tion will  be  considered  as  approved  here.  I  might  say  with  regard 
to  the  care  of  leprosy  that  a  bill  was  introduced  in  1905 — a  very  care- 
fully prepared  bill — regarding  which  I  had  had  the  advice  of  a  prom- 
inent member  of  the  Interstate  Commerce  Commission  at  the  time. 
The  provisions  of  that  bill  were  that  there  should  be  established  a 
national  leprosarium — and  by  the  way  we  want  to  abandon  that 
name,  because  that  was  what  helped  to  kill  the  bill — a  home  for  lepers 
would  be  better — and  the  surgeon  in  charge  have  the  right  to  receive 
from  any  designated  state  health  authority  the  person  of  a  leper. 
The  scheme  also  contemplated  that  there  should  be  a  corresponding 
legislative  action  on  the  part  of  the  States,  authorizing  some  person 
in  the  State  to  deliver  to  the  national  health  authorities  the  body  of 
a  leper,  and  then  that  would  give  control  of  that  leper  to  the  national 
establishment,  which  would  prevent  his  escape.  At  the  same  time 
the  bill  did  not  contemplate  the  forcible  carrying  of  every  leper  to  the 
leprosarium,  but  left  it  to  the  judgment  of  each  state  board  of  health 
as  to  whether  a  leper  should  be  taken  care  of  b}^  the  National  Govern- 
ment or  whether  the}^  would  take  care  of  him  themselves.  The  idea 
was  that  there  might  be  cases  of  leprosy  which  it  would  not  be  neces- 
sary to  segregate  at  this  national  home  if  the  state  authorities  were 
satisfied  with  their  sanitary  surroundings  and  enforced  all  sanitary 
regulations,  but  of  course  we  know  that  there  are  a  good  many  lepers 
that  are  paupers  and  can  not  be  taken  care  of,  and  they  are  the  class 
of  patients  that  were  really  contemplated  in  the  bill  to  be  cared  for.  It 
was  an  excellent  bill  and  passed  the  Senate,  but  was  defeated  on  the 
floor  of  the  House  by  the  most  amusing  but  alarming  representations 
made  by  different  Representatives. 

Doctor  Shumway.  Did  that  bill  contain  any  provision  for  the  care 
of  the  families  of  lepers  ? 

The  Surgeon-General.  No;  it  w^as  not  mentioned  in  the  bill,  but 
1  suppose  that  under  its  provisions  only  the  lepers  themselves  could 
have  been  cared  for.  That  is  the  important  matter,  you  know.  The 
plan  was  to  take  a  government  reservation,  and  the  bill  provided  for 
$250,000  for  the  erection  of  necessary  buildings.  It  was  intended  that 
they  would  have  an  attractive  place  where  they  would  be  glad  to 
remain.  It  was  a  well-considered  plan  and  it  is  unfortunate  that  thej 
bill  did  not  pass.  John  Sharp  Williams,  the  minority  leader  in  the 
House,  opposed  it  on  the  ground  of  states'  rights;  but  the  great 
objection  really  came  from  a  Delegate  from  a  Territory,  who  thought 
we  were  going  to  place  it  in  that  Territory,  and  he  made  an  appeal  to  hisj 
fellow-Congressmen,  saying:  ''We  have  been  for  years  trying  to  get 
statehood;  no,  you  won't  give  us  statehood,  but  you  want  to  dump  all 
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• 
the  lepers  of  the  country  on  us."     It  may  come  up  some  time  again, 
and  it  is  a  matter  of  judgment  when  to  try  to  get  it  through. 

Doctor  Roy.  Mr.  Chairman,  I  would  like  to  know  how  many  of  the 
States  have  lepers'  homes  ? 

The  Surgeon-General.  We  have  inquired  into  that.  Your  State 
has,  as  well  as  California  and  Massachusetts. 

Doctor  Roy.  Yes;  we  have,  and  we  have  obtained  the  best  kind  of 
results  there. 

The  Surgeon-General.  You  have  the  most  notable  leper  home  in 
the  country. 

Doctor  Bracken.  Do  you  take  boarders?  I  believe  Minnesota 
could  send  you  one. 

Doctor  Roy.  No;  we  are  not  looking  for  boarders;  but  our  law  is 
mandatory.  We  can  arrest  and  compel  every  leper  to  go  to  the  home. 
We  do  not  take  care  of  his  family. 

The  Surgeon-General.  Do  you  try  to  get  every  leper  in? 

Doctor  Roy.  Yes,  sir;  and  as  soon  as  we  find  his  home  we  have  him 
arrested,  and  if  the  diagnosis  is  confirmed  we  take  him  to  the  home. 

The  Surgeon-General.  Without  regard  to  whether  or  not  he  has 
good  sanitary  surroundings  and  conditions  at  his  home  ? 

Doctor  Roy.  Without  regard  to  that. 

Doctor  Porter.  It  seems  useless,  Mr.  Chairman,  for  the  United 
States  to  be  doing  anything  for  this  class  of  sufferers  in  view  of  the 
fact  that  the  city  of  New  York  permits  them  to  go  at  large.  ♦!  have 
followed  very  closely  the  case  of  this  unfortunate  man  Early,  who  was 
of  so  much  trouble  in  this  District,  and  I  have  had  a  letter  from  Doctor 
Darlington,  commissioner  of  health  of  New  York  City,  saying  that  he 
knew  nothing  about  the  man,  that  the  health  authorities  of  New  York 
took  no  cognizance  of  lepers  at  all.  Now,  if  they  do  that  in  a  large 
metropolitan  city  like  New  York  it  certainly  would  cause  us  to  hesi- 
tate and  think  over  the  question  as  to  whether  there  is  any  existing 
necessity  of  segregating  these  unfortunates  any  more  than  segregating 
syphilitics  in  various  stages  of  development. 

Doctor  Bracken.  I  do  not  think,  Mr.  President,  that  the  States  can 
follow  New  York  City's  example. 

The  Surgeon-General.  I  would  remark  that  if  we  had  the  national 
leprosarium  I  think  New  York  City  would  take  a  different  attitude 
with  regard  to  lepers. 

Doctor  Roy.  The  point  I  wanted  to  make  was  that  our  experience 
in  Louisiana  goes  to  show  that  with  the  present  law  operating  there 
we  can  carry  out  a  perfect  system  of  protection  of  the  masses  of  the 
people  from  the  lepers,  and  I  believe  that  if  the  different  States — it 
may  not  be  germane  to  the  question  at  issue — but  if  the  different 
States  could  adopt  similar  laws  we  could,  as  I  said  before,  not  only 
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free  our  people  from  the  menace  of  leprosy,  but  isolate  the  lepers 
themselves  under  proper  conditions. 

Doctor  Heg.  I  believ3,  Mr.  Chairman,  it  has  come  to  my  knowledge 
in  the  last  few  months  that  your  bureau  has  one  leper  at  least  in  a 
marine  hospital,  and  I  wish  to  ask  what  provision  your  bureau  has 
for  taking  care  of  lepers^  if  any,  and  what  your  probable  policy  is  to 
be  as  to  cases  in  your  hospitals  ? 

The  Surgeon-General.  If  we  have  a  leper  in  our  own  marine  hos- 
pitals ? 

Doctor  Heg.  I  know  you  picked  up  a  sailor  recently  in  Seattle  who 
is  a  leper,  and  there  was  a  suggestion  made  by  your  service  officer. 
Doctor  Glover,  that  the  State  take  care  of  him.  Now,  as  I  had  one 
leper  and  he  had  one  leper  I  suggested  that  we  shake  dice.  He  was 
not  authorized  to  do  that  and  I  wished  to  know  what  provision,  if  any, 
you  had. 

The  Surgeon-General.  Well,  we  have  to  take  care  of  him  if  he  is 
a  sick  sailor.  We  do  not  need  any  special  authorization  to  segregate 
him.  We  could  just  put  him  in  some  separate  building  and  take  care 
of  him.  If  he  comes  in  quarantine,  where  we  have  every  facility,  we 
would  have  to  take  care  of  him.  In  a  marine  hospital  we  would  also 
have  to  take  care  of  him. 

Doctor  Heg.  But  have  you  means  for  segregating  them  at  your 
marine  hospitals  ? 

The  Surgeon-General.  We  have  special  contagious  wards  and 
plenty  of  room  there  to  take  care  of  sick  sailors ;  but  we  can  not  take 
outsiders  there,  and  that  is  the  object  of  this  bill — to  give  us  a  place 
for  them. 

Doctor  Heg.  I  have  but  one  leper,  and  he  is  not  a  citizen  of  the 
State  or  of  the  United  States.  He  had  been  in  this  country,  when 
we  discovered  he  was  a  leper,  just  long  enough  to  prevent  the  immi- 
gration authorities  from  deporting  him.  He  wants  to  go  home,  and 
is  trying  to  escape,  and  I  believe  he  will.     [Laughter.] 

Doctor  Woodward.  It  seems  to  me  that  Doctor  Heg  could  ship 
Ills  leper  as  an  able  seaman  before  the  mast,  and  then  maybe  the 
Public  Health  and  Marine-Hospital  Service  would  be  able  to  care 
for  him. 

Doctor  S WARTS.  Mr.  President,  I  think  the  leprosarium,  as  carried 
on  in  Louisiana,  is  illustrative  of  the  need  of  a  leprosarium  for  the 
United  States.  I  visited  there  about  two  years  ago,  and  I  think 
they  had  about  sixty-odd  lepers  there.  It  can  be  readily  seen  what 
an  advantage  it  is  to  have  them  segregated  in  that  way,  all  banded 
together,  where  thoy  can  sympathize  with  each  other  in  exile,  instead 
of  being  isolated  by  ones  and  twos  in  the  different  States,  separated 
from  everybody  else  and  without  any  companionship  or  even  church 
on  Sunday.     At  such  a  place  they  would  have  the  attention  of 
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medical  officers,  whereby  an  opportunity  would  be  offered  to  apply 
any  new  method  of  treatment  which  might  come  to  the  fore,  w^hich 
could  not  be  done  in  the  individual  cases  and  from  which  they 
would  receive  direct  benefit. 

Doctor  Bracken.  I  asked  Doctor  Roy  if  they  were  taking  boarders. 
That  was  in  the  way  of  a  joke.  But  it  is  really  not  a  joke.  We  all 
recognize  Louisiana's  good  work.  The  other  States  have  only  two 
or  three  at  the  most,  and  it  is  a  difficult  problem  to  know  what  to  do 
with  them.  We  take  care  of  our  lepers  in  Minnesota  in  a  way. 
Leprosy  is  not  spreading  there;  it  is  on  the  decrease.  But  we  have 
lepers,  and  we  would  be  glad  to  send  them  to  a  place  where  they 
would  be  taken  care  of,  and  I  have  no  doubt  we  could  get  the  money  to 
pay  for  their  care  from  the  county  or  the  State.  It  occurred  to  me 
that  your  department  could  possibly,  through  arrangements  with 
Louisiana,  make  official  provision  for  a  home  for  lepers  in  Louisiana. 
Maybe  Louisiana  would  be  glad  to  cooperate  with  you.  At  any  rate 
I  shall  be  very  glad,  I  am  sure,  to  hear  from  Louisiana  if  they  will 
take  some  Minnesota  lepers  to  board.  I  think  the  lepers  would  be 
happier  than  they  are  now.  We  have  two  lepers  isolated  on  Minne- 
sota farms,  absolutely  alone,  and  one  poor  leper  we  had  a  year  or  so 
ago  hung  himself,  and  I  think  it  was  the  best  thing  he  could  do  under 
the  circumstances. 

Doctor  Woodward.  Mr.  Chairman,  I  would  like  to  say  a  word  with 
respect  to  leprosy,  based  on  experience.  When  you  get  hold  of  a 
leper  in  a  community,  it  is  advisable  to  look  on  the  case  as  a  possible 
court  case,  and  not  only  make  a  thorough  examination  to  satisfy  your- 
self as  to  the  diagnosis  of  it,  but  prepare  a  liistory,  with  notes  and 
sections,  and  preserve  them,  so  that  in  the  event  of  court  proceecUngs 
you  will  be  able  to  prove  your  case. 

Doctor  Roy.  If  this  conference  w^ll  make  application  in  the  proper 
manner,  I  certainly  shall  be  glad  to  take  the  matter  up  and  submit  it 
to  the  proper  authorities  in  my  State. 

The  Surgeon-General.  Wlio  are  the  proper  authorities.  Doctor? 
Is  it  not  a  state  institution  ? 

Doctor  Roy.  Yes;  it  is  a  state  institution;  the  State  has  bought 
the  home  and  owns  it,  appropriating  annually  $18,000.  It  is  in 
charge  of  Dr.  Ralph  Hopkins,  at  a  small  salary,  with  Dr.  Isadora 
Dyar  as  consultant,  at  no  salary.  The  Sisters  of  Charity  give  their 
services  gratis.  It  is  wonderful  how  easy  it  is  to  operate  the  home, 
once  you  have  it  organized  in  the  proper  way,  and  I  beUeve  that  the 
other  States  that  have  leper  populations  of  20  or  25  niight  do  likemse. 
Our  present  population  is  63,  and  the  per  capita  cost  is  $536.92. 
We  have  a  law  that  is  mandatory  in  so  far  as  being  able  to  arrest  and 
take  to  the  home  anyone  who  has  leprosy,  and  public  opinion  back 
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of  this  law  is  so  absolute,  and  it  gives  such  general  satisfaction,  that 
even  the  afflicted  are  glad  to  stay  at  the  home. 

Relative  to  intermarriage,  I  will  say  that  no  leprous  persons  are 
permitted  to  marry,  and  the  sexes  in  the  home  are  separated. 

The  Surgeon-General.  Doctor,  is  there  any  incorporated  associ- 
ation interested  in  the  home  ? 

Doctor  Roy.  It  is  a  state  institution. 

Doctor  Price.  Who  has  control  of  the  institution  ?  Is  it  under  the 
state  board  of  health  or  a  board  of  trustees  ? 

Doctor  Ro^.  It  is  in  the  hands  of  the  state  board  of  control  for  the 
leper  home.  The  state  board  of  health  is  not  concerned  in  the  manage- 
ment of  this  board,  except  it  be  in  a  supervisory  manner,  which  our 
board  may  apply  over  all  public  institutions. 

The  Surgeon-General.  Gentlemen,  I  think  we  had  better  pass 
on  to  the  next  subject,  unless  some  one  has  some  special  desire  to 
speak  further  on  this  subject.  The  next  subject  is  the  report  of  the 
committee  on  rabies  by  the  chairman.  Doctor  Anderson. 

report  of  the  committee  on  rabies. 

Doctor  Anderson.  Mr  Chairman,  the  committee  is  much  indebted 
to  Doctor  Stimson,  of  the  Hygienic  Laboratory,  who  has  charge  of  the 
preparation  of  antirabic  virus,  for  valuable  aid  in  the  preparation 
of  this  report,  and  also  to  some  members  of  the  committee  for  im- 
portant suggestions,  especially  Doctor  Woodward. 

REPORT   OF  THE    COMMITTEE    FOR  THE   PREVENTION   AND   ERADICATION    OF   RABIES. 

Your  committee,  after  carefully  considering  this  subject,  has  the  honor  to  submit 
the  following  recommendations.  It  has  not  seemed  wise  to  us  to  formulate  specific 
regulations,  but  it  is  thought  best  to  leave  that  to  the  individual  States  and  Territories. 

Suppressive  measures  against  rabies. — The  suppression  of  rabies  wherever  it  exists  is 
worth  undertaking  seriously  from  the  view  point  of  the  sanitarian,  the  dog  owner,  and 
those  who  own  valuable  stock.  The  annual  toll  of  human  death  is  not  very  great,  but 
a  single  death  from  a  terrible  disease  which  is  preventable  is  a  reproach  to  the  sanitary 
administration.  The  loss  of  time  and  money  lo  those  exposed  persons  who  are  obliged 
to  take  the  Pasteur  treatment,  frequently  through  no  fault  or  neglect  of  their  own,  is 
very  considerable.  Their  mental  suffering  can  not  be  expressed  in  dollars  and  cents. 
During  1908  at  least  two  large  hunt  clubs  were  obliged  to  destroy  their  entire  kennels 
because  of  infection  with  rabies,  and  many  hundreds  of  valuable  dogs  were  sacrificed 
for  the  same  reason.  The  loss  of  stock — cattle,  horses,  sheep,  and  swine — from  rabies 
mounts  up  to  thousands  of  dollars  annually  in  some  areas  of  the  United  States. 

The  measures  by  which  rabies  can  be  exterminated,  or  at  least  reduced  to  a  mini- 
mum, are  well  known.  It  is  their  application  which  causes  the  difficulty,  and  the 
crux  of  this  difficulty  is  popular  sentiment  and  popular  apathy.  The  average  citizen 
either  does  not  believe  in  the  existence  of  rabies  or  takes  no  active  interest  in  the 
matter  until  a  personal  ei-perience  affects  his  pocketbook  or  his  personal  comfort,  and 
then  the  active  interest  which  he  suddenly  develops  extends  no  further  than  his 
personal  affairs.  Measures  to  be  effective  must  be  state-wide  in  their  application, 
and  a  uniformity  of  legislative  and  executive  action  in  contiguous  States  is  necessary 
if  any  lasting  benefit  is  to  be  secured. 
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Tho  history  of  the  fight  against  rabies  in  certain  sections  of  Europe  is  espcciaiiy 
instructive  in  this  connection.  Great  Britain,  an  island,  had  little  difficulty  in 
completely  eradicating  rabies  where  the  suppressive  measures  were  administered 
centrally  by  the  board  of  agriculture  and  fisheries  in  1897,  and  in  preventing  its  intro- 
duction by  adequate  quarantine.  The  same  result  was  obtained  in  the  Scandinavian 
countries,  which  are  peninsular  and  have  little  connection  with  the  mainland. 
Holland,  less  isolated,  has  been  less  successful,  and  Belgium,  with  an  extensive  French 
boundary  line,  still  less  so.  In  France  the  popular  opposition  to  measures  against  the 
liberty  of  dogs,  and  especially  muzzling,  has  prevented  any  considerable  reduction  in 
the  prevalence  of  rabies  except  in  certain  parts  where  these  measures  have  been  well 
carried  out.  Germany  points  with  justifiable  pride  to  the  extermination  of  the  disease 
in  certain  parts  where  it  was  formerly  very  prevalent,  but  it  has  been  powerless  to 
prevent  its  persistence  and  even  increase  in  certain  border  states,  notably  Silesia, 
where  infection  is  continually  received  from  Austria  and  where  the  racial  and  philo- 
logical differences  in  the  inhabitants  tend  to  impair  the  effectiveness  of  measures. 

The  States  of  the  Union  are  for  the  most  part  not  separated  by  natural  barriers  com- 
petent to  prevent  the  spread  of  rabies  from  one  to  another.  Consequently  a  uniformity 
of  method  must  be  adopted  in  order  to  combat  the  disease  successfully.  Antirabic 
regulations  must  have  an  areal  distribution  as  wide  as  that  of  the  disease,  and  must 
persist  until,  as  in  England,  the  disease  is  completely  eradicated.  Otherwise  local 
and  periodic  outbreaks  are  bound  to  occur  and  a  condition  as  bad  or  worse  than  the 
present  one  will  ensue. 

Without  indicating  an  exact  form  of  regulations  for  the  prevention  of  the  spread  of 
rabies,  it  may  be  well  to  discuss  the  measures  which  have  proven  valuable,  what  their 
limitations  and  especial  indications  for  their  employment  are.  In  introduction  it 
may  be  stated  that  the  domestic  dog  and  his  wild  congeners  are  the  principal  dissemi- 
nators of  rabies,  and  it  is  to  prevent  the;  pqssibility  of  transmission  by  these  animals 
that  measures  must  be  directed.  The  wild  animals — wolf,  coyote,  and  in  certain 
sections  the  skunk — are  now  fast  being  reduced  to  negligible  numbers  in  the  United 
States,  and  consequently  require  only  local  measures,  such  as  are  maintained  against 
any  noxious  wild  beast,  to  prevent  their  being  a  danger  to  man.  As  has  been  pre- 
viously pointed  out,  the  idea  entertained  by  Simon  and  others  that  an  intermediate 
host,  such  as  the  wild  rabbit,  is  required  for  the  reenforcement  of  rabies  virus  is  prob- 
ably erroneous  and  at  any  rate  without  epidemiological  significance. 

1.  Destruction  of  ownerless  dogs. — This  is  perhaps  the  most  effectual  single  measure 
against  rabies.  It  should  obtain  at  all  times  and  in  all  places,  irrespective  of  the  preva- 
lence of  rabies.  It  implies  the  maintenance  of  an  official  dog-catching  force  and  a 
pound  equipped  for  the  humane  destruction  and  detention  of  dogs.  The  personnel 
of  the  dog-catching  force  should  be  carefully  selected  with  regard  to  probity  and  good 
judgment,  since  these  qualities  are  necessary  in  those  who  have  an  unpopular  duty  to 
perform,  and  the  lack  of  them  soon  leads  to  antagonism  and  even  abuse  on  the  part  of 
the  public.  The  ownerless  dog,  for  the  purposes  of  sanitary  law,  should  be  defined  as 
a  dog  unprovided  with  a  collar  and  license  tag  of  the  current  year.  Impounded  dogs 
may  be  kept  for  a  few  days  to  permit  of  their  redemption  upon  the  payment  of  tax  and 
costs.     The  sale  of  impounded  dogs  is  to  be  discountenanced. 

2.  Dog  tax. — This  is  also  a  permanent  measure.  All  owned  dogs  should  be  taxed 
yearly.  Payment  of  tax  secures  a  license  for  one  year  and  a  tag  to  be  worn  continu- 
ously attached  to  the  dog's  collar.  This  tag  bears  the  license  number  corresponding 
to  the  entry  on  the  official  register,  the  number  of  the  year  dm-ing  which  it  is  good,  and 
the  name  of  the  place  in  which  the  license  is  issued.  Changing  the  form  of  the  tag. 
from  year  to  year  renders  obsolete  tags  more  readily  detectable. 

A  shield  on  the  collar,  bearing  the  name  and  address  of  the  owner,  is  a  convenience, 
but  not  a  necessity,  since  these  data  can  be  obtained  from  the  register  by  referring  to 
the  license  number. 

G32G3— Bull  40— 10_2 
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It  is  suggested  in  towns  of  such  size  and  concentration  of  population  that  in  the 
opinion  of  the  authorities  it  would  be  practicable  to  have  the  tag  affixed  by  the  licens- 
ing officer  or  his  assistants,  in  order  that  it  may  be  securely  attached,  that  the  identifi- 
cation of  the  dog  may  be  made  complete,  that  the  condition  of  health  of  the  animal 
may  be  observed,  and  its  sex  ascertained. 

The  dog  tax  operates  in  the  control  of  rabies  by  (a)  rendering  ownerless  dogs  recog- 
nizable by  the  absence  of  the  tag  of  the  current  year;  (6)  reducing  the  total  number  of 
•dogs  kept,  and  (c)  restricting  the  ownership  of  dogs  to  those  who  have  some  sense  of 
their  value  and  will  consequently  take  better  care  of  them. 

The  tax  should  be  sufficiently  high  to  accomplish  the  last  two  ends.  Dog-tax 
'moneys  should  be  expended  in  the  administration  of  the  dog  laws,  and  not  used  for 
unrelated  purposes.  Unspayed  female  dogs  should  be  taxed  at  a  higher  rate  than 
spayed  females  or  male  dogs,  with  a  view  to  limiting  the  natural  increase  of  the  dog 
population.  Evasion  of  this  provision  by  deception  should  be  punishable  by  fine  or 
forfeiture  of  the  dog  or  the  right  to  keep  dogs.  In  case  the  licensing  officer  or  his 
assistant  personally  affixes  the  tag,  evasion  of  this  taxation  is  precluded. 

3.  Dog  owners  should  be  made  legally  responsible  for  damage  infficted  by  their 
dogs.  The  absurd  practice  now  obtaining  in  some  places  of  the  public  assumption  of 
such  damages  and  their  defrayal  out  of  the  dog-license  funds  by  the  community  should 
be  discontinued.  Damage  by  ownerless  dogs  may,  however,  be  compensated  out  of 
public  funds. 

4.  The  education  of  the  dog-owning  public  in  matters  relating  to  the  care  of  dogs  as 
■affecting  the  spread  of  communicable  diseases.  Since  public  sentiment  is  such  an 
important  factor  in  the  control  of  rabies,  it  should  be  intelligently  directed  by  the 
authorities  charged  with  this  duty  through  their  periodical  official  publications  and 
leaflets  and  cordial  cooperation  of  the  officials  with  the  public  directly. 

5.  Muzzling. — This  measure  should  be  in  constant  application  wherever  rabies 
'exists.  It  should  be  abandoned  only  when  the  disease  has  been  absent  from  a  region 
.a  sufficiently  long  time  to  warrant  a  feeling  of  security  that  it  has  been  eradicated  and 
is  not  merely  in  abeyance.  This  time  varies  much  in  different  regulations  now  in 
vogue,  but  the  opinion  of  many  competent  observers  is  that  it  should  not  be  less  than 
:8ix  months.  J^ven  this  period  can  not  be  regarded  as  absolutely  safe,  since  incubation 
iperiods  in  excess  of  this  time  are  known  to  have  obtained.  Muzzling  ordinances  for 
certain  months  or  seasons  of  the  year,  when  based  on  a  supposed  seasonal  prevalence, 
are,  in  the  face  of  facts,  illogical.  They  should  be  issued  and  maintained  pro  re  nata. 
These  regulations  should  involve  not  only  the  immediate  \dcinity  concerned,  but  a 
sufficient  zone  about  it  to  insure  safety.  From  the  known  tendency  of  mad  dogs  to 
wander  far,  this  zone  should  be  commensurately  wide. 

Muzzling  ordinances  should  prescribe  that  muzzles  be  constructed  of  metal,  should 
prevent  biting,  should  be  humane,  and  permit  of  the  dog's  opening  his  mouth,  and 
should  be  fitted  to  the  animal,  being  changed  from  time  to  time,  if  necessary,  with  the 
animal's  growth. 

Efficient  muzzling  stands  second  only  to  the  destruction  of  ownerless  dogs  in  effi- 
^ciency  in  reducing  the  number  of  animals,  and  in  extensive  epizootics  takes  the  first 
place.  Unfortunately  it  is  always  opposed  by  a  considerable  portion  of  the  population, 
and  in  many  places  is  not  rigidly  enforced.  Popular  enlightenment  only  can  improve 
this  condition.  The  chief  objection  against  muzzling  comes  from  the  dog  lover,  who 
K2laims  that  it  is  cruel.  There  is  some  justice  in  this,  inasmuch  as  an  ill-constructed 
«or  ill-fitting  muzzle  undoubtedly  causes  suffering  to  the  animal.  A  well-made  metal 
muzzle  of  the  basket  type,  permitting  the  dog  to  open  its  mouth  but  not  to  bite,  and 
fitted  to  its  head,  is  at  least  as  humane  as  the  bit  which  these  critics  place  in  the  horses' 
mouth.  Dogs  soon  become  accustomed  to  wearing  them  and  soon  show  their  apprecia- 
tion when  they  are  applied,  since  they  know  that  it  means  an  outing  for  them. 

It  has  been  suggested  that  licensing  authorities  prescribe  the  exact  type  of  muzzle 
to  be  employed,  or  even  supply  the  muzzles  themselves. to  secure  a  suitable  article. 
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Where  muzzlinf^  in  prescribed  for  the  fiscal  license  year  it  is  recommended  that 
the  license  tag  be  firmly  affixed  to  the  muzzle  itself,  so  that  an  unmuzzled  dog  would 
be  amenable  to  the  rules  applying  to  unlicensed  animals. 

Muzzling  is  effective  by  preventing  dogs  possibly  afflicted  with  rabies  from  trans- 
mitting the  disease  by  bites,  by  necessitating  the  frequent  observation  of  dogs  at 
feeding  times,  etc.,  and  by  indicating  an  ownerless  dog  by  its  absence.  When  a  muz- 
zle is  removed  from  a  dog  during  the  period  of  the  ordinance  the  animal  should  be 
restrained  by  chaining  up  or  by  confinement  in  a  suitable  inclosure  to  prevent  its 
running  at  large. 

6.  Restraint  of  dogs. — The  compulsory  confinement  of  dogs  by  their  owners  on  their 
private  premises  is  a  temporary  measure  employed  with  success  in  heavily  infected 
regions.  Its  duration  should  not  be  less  than  three  months,  and  its  efficacy  increases 
with  a  longer  period  of  enforcement.  The  area  of  the  application  should  be  the  same 
as  that  in  the  case  of  muzzling,  upon  which  measure  it  may  be  superimposed  if  con- 
sidered necessary.  To  provide  for  the  exercise  necessary  to  dogs  which  are  thus  con- 
fined, it  should  be  permitted  that  they  may  be  led  muzzled  in  leash  at  public  places. 
In  England  special  provisions  against  the  night  wandering  of  dogs  were  found  useful. 

Special  provision  at  all  times  should  be  made  against  the  running  at  large  of  owned 
female  dogs  while  in  heat.  Owners  of  such  dogs  who  allow  them  at  large  at  such  times, 
even  though  properly  tagged  and  muzzled,  should  be  made  subject  to  penalty.  Female 
dogs  in  heat  when  at  large  cause  the  congregation  of  many  dogs  together,  fights  arise 
among  them,  and  an  opportunity  for  the  transmission  of  rabies  occurs  if  the  disease  be 
present  in  any  stage  of  infectiousness  among  them.  The  progeny  of  such  dogs  is 
usually  of  an  undesirable  mongrel  kind,  and  if  not  destroyed  is  soon  turned  loose  to 
swell  the  wandering  dog  population. 

7.  Leading  in  leash. — This  measure  is  not  advised  except  the  dog  at  the  same  time 
be  muzzled.  Evasions  are  so  readily  and  frequently  effected  that  provisions  must  be 
made,  so  that  if  the  animal  is  temporarily  released  by  its  owner  it  will  be  powerless  to 
inflict  bites. 

8.  Compulsory  notification  of  the  authorities  by  dog  owners  and  veterinarians  of 
cases  of  rabies  or  suspected  rabies  in  dogs  or  other  animals  is  a  useful  measure  in  the 
early  discovery  of  foci  of  infection.  It  should  be  followed  by  immediate  official 
veterinary  investigation  and  the  destruction  of  the  animal  if  the  diagnosis  be  con- 
firmed. In  case  of  doubt,  especially  where  a  person  has  been  bitten  by  the  animal, 
effective  isolation  and  observation  for  at  least  ten  days,  if  necessary,  should  be  insti- 
tuted, to  allow  time  for  the  development  of  pronounced  symptoms,  and  the  confirma- 
tion or  disproval  of  the  suspicion.  The  heads  of  animals  so  destroyed  should  be  sent 
for  examination  to  a  laboratory  maintained  by  the  authorities  in  charge  of  antirabic 
work.  Disinfection  under  official  supervision  of  kennels,  stalls,  etc.,  occupied  by 
rabid  animals  is  advisable. 

Pending  official  investigation  of  suspected  cases  the  animal  should  be  safely  con- 
fined, and  curative  measures  should  not  be  attempted  on  account  of  the  danger  of 
infection . 

Bitten  animals  should  also  be  reported,  and  in  the  case  of  dogs  and  cats  it  is  wisest 
that  they  be  destroyed.  In  the  case  of  valuable  stock  it  should  be  permitted  that 
they  be  isolated  or  quarantined  for  at  least  six  months  from  the  time  of  the  bite.  It 
should  be  provided  that  if  dogs,  on  account  of  their  value,  are  ever  permitted  to  be 
quarantined  rather  than  immediately  killed  after  being  bitten  by  a  rabid  animal, 
this  quarantine  be  carried  out  by  the  authorities  or  under  their  super\ision,  and  that 
the  expense  be  borne  by  the  owner. 

The  commercial  use  of  any  part,  including  the  hide,  of  an  animal  killed  for  rabies 
must  be  prohibited,  unless  such  parts  have  previously  been  rendered  innocuous  to 
the  satisfaction  of  the  authorities.     Proper  disposal  of  carcasses  must  be  enjoined. 

Rabies  or  hydrophobia  in  man  should  be  made  "reportable  "  throughout  the  country. 
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'9.  Quarantine. — To  prevent  the  introduction  of  rabies  a  quarantine  of  at  least  six 
months  should  be  imposed  upon  imported  dogs.  One  year  would  be  a  safer  but 
scarcely  more  effectual  period,  since  there  are  few  enthusiasts  who  would  submit  to  a 
six  months'  detention  of  their  dogs  or  attempt  to  import  them  were  this  enforced. 
Quarantine  has  been  effectual  in  preventing  the  introduction  of  rabies  in  Australia, 
where  the  long  journey  is  a  strong  adjunct,  and  in  England.  In  the  latter  country 
special  provisions  are  made  for  performing  dogs,  which  permit  their  introduction 
into  the  country  under  strict  police  supervision.  In  Germany  dogs  may  not  be 
moved  from  one  section  to  another  without  a  certificate  from  an  official  veterinarian 
and  other  provisions.     The  expense  of  quarantine  must  be  borne  by  the  owner. 

10.  Immunization  of  the  lower  animals  has  been  suggested  and  even  carried  out  to 
a  slight  extent.  It  is  not  applicable  to  dogs,  since  it  is  evident  that  no  large  proportion 
of  a  dog  population  can  be  reached  by  any  such  method.  Valuable  dogs  should  be  so 
cared  for  that  no  danger  of  infection  exists.  In  the  event  of  such  a  dog  being  bitten 
protective  inoculations  may  be  given  if  commenced  with  little  delay  to  save  the  life  of 
the  animal,  but  not  as  a  general  sanitary  measure. 

Herds  of  cattle  have  been  successfully  protected  by  inoculating  them;  but  it  is  re- 
ported that  in  the  method  employed — intravenous  injection — there  was  some  loss 
from  infection.  In  our  opinion  this  method  of  preventing  the  spread  of  rabies  in  the 
lower  animals  is  not  worthy  of  serious  consideration. 

John  F.  Anderson,  Chairman. 

Gardner  Swarts. 

Wm.  C.  Woodward. 

C.  O.  Probst. 

The  Surgeon-General.  The  report  of  the  committee  is  now  before 
the  conference  for  discussion. 

Doctor  Frantz.  Mr.  Chairman,  for  the  benefit  of  the  rest  of  the 
States  I  would  hke  to  inform  the  conference  that  the  state  board  of 
health  of  Delaware  is  now  completing  the  giving  of  a  course  of  treat- 
ment from  the  Hygienic  Laboratory.  I  do  not  know  whether  the 
rest  of  the  state  boards  are  acquainted  with  the  fact  that  treatments 
can  be  secured  from  this  institution. 

Doctor  Snow.  I  would  like  to  ask  two  or  three  questions  in  regard 
to  this  matter.  This  is  the  second  time  that  rabies  has  appeared  in 
southern  California.  There  was  one  outbreak  about  eleven  years 
ago,  when  we  presumed  it  had  been  stamped  out.  But  within  the 
last  two  years  there  have  been  from  time  to  time  some  cases 
appearing  in  animals,  and  we  have  had  a  great  deal  of  difficulty  in 
getting  the  people — certain  classes  of  people — interested  in  preven- 
tion of  the  disease.  Los  Angeles  had  an  ordinance  passed  at  one 
time,  but  the  Society  for  the  Prevention  of  Cruelty  to  Animals  came 
before  the  city  trustees  and  caused  tlie  repeal  of  the  act.  It  was  not 
until  after  a  death  in  a  human  that  the  disease  attracted  attention, 
and  the  ordinance  was  reenacted.  I  have  taken  occasion  from  time 
to  time  to  recommend  that  people  make  application  to  this  bureau 
for  literature  in  regard  to  rabies.  If  the  information  comes  from 
this  bureau  it  carries  with  it  the  authority  of  the  United  States 
Government,  and  I  would  like  to  ask  if  the  health  authorities  of 
a  community  should    send    in    the    names    of    a    large    number    of 


21 

people  whether  you  could  send  it  to  these  individuals,  or  must  they 
apply  personally  ? 

The  Surgeon-General.  They  must  apply  to  the  state  boards  of 
health.     We  only  send  it  to  the  state  boards  of  health. 

A  Member.  He  does  not  mean  the  virus. 

The  Surgeon-General.     Oh,  the  literature  ? 

Doctor  Snow.  Yes,  sir. 

The  Surgeon-General.  We  send  it  direct.  Let  them  apply  direct. 
We  are  pleased  to  send  all  we  can  to  anybody. 

Doctor  Snow.  You  would  not  be  in  a  position,  then,  if  we  should 
send  the  names  of  fifty  people — could  you  send  it  to  these  individuals  ? 

The  Surgeon-General.  Yes;  right  to  the  individuals.  They  then 
make  application  through  the  state  board  of  health  and  use  the  virus 
prepared  here. 

Doctor  Snow.  Another  question  I  would  like  to  ask  of  Doctor 
Anderson  is  whether  they  have  known  of  coyotes  transmitting  the 
disease  to  dogs.  Where  there  has  not  been  definite  evidence  of  other 
infection,  that  is  the  presumable  way  that  possibly  it  has  reached  our 
section. 

Doctor  Bracken.  I  was  very  much  pleased  with  the  report  of  the 
committee.  But  I  noticed  that  Doctor  Anderson  used  the  term 
^'tax."  I  think  you  used  it  quite  generally,  Doctor.  Now,  the  word 
^'tax"  is  rather  unfortunate;  the  word  ^4icense"  is  better.  We 
have  a  legislator  who  introduced  a  very  good  bill  looking  to  the 
licensing  of  all  dogs,  but  he  used  the  term  ^^dog  tax,"  and  at  once 
there  was  an  outcry  that  it  was  unconstitutional,  etc. ;  that  they  all 
paid  the  dog  taxes  in  paying  their  general  taxes,  and  the  bill  was 
killed.  The  entire  bill  was  good,  because  it  provided  for  the  ones 
who  would  do  the  killing;  provided  a  compensation  for  the  killing 
and  also  provided  that  the  surplus  after  the  compensation  for  killing 
had  been  paid  should  go  into  the  educational  fund,  which  was  meant 
to  create  a  sentiment  in  favor  of  it,  and  a  small  part — 20  per  cent,  I 
believe — was  to  go  to  the  state  board  of  health  to  maintain  a  Pasteur 
institute.  Now,  I  do  not  know  that  any  State  can  enforce  such  a 
law  if  a  sentiment  against  taxing  dogs  and  dog  licenses  prevails  in 
other  States  as  it  does  in  Minnesota.  We  tried  to  get  the  same  legis- 
lator to  introduce  a  bill  the  next  year,  but  he  said,  '^Oh,  no;  the 
sentiment  against  my  introducing  the  former  was  so  great  that  I 
came  pretty  near  not  getting  back  this  year."  So  the  only  thing 
is,  if  the  District  of  Columbia  can  introduce  here  an  iik^al  system 
of  dog  licensing,  maybe  we  can  then  get  something  in  the  States. 
It  certainly  is  one  of  the  important  ways  of  controlling  this  disease 
if  the  people  could  be  educated  up  to  it.  We  ought  to  reach  this 
through  the  loss  of  stock,  because  that  affects  the  farmer  more  than 
the  loss  of  a  human  being. 
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A  Member.  Who  would  have  collected  that  tax  ? 

Doctor  Bracken.  I  do  not  remember  exactly.  It  was  a  dollar  for 
male  dogs  and  a  dollar  and  fifty  cents  for  females,  in  addition  to  the 
municipal  and  county  taxes.  We  did  not  have  opposition  at  first 
from  the  Humane  Society  of  Minneapolis;  in  fact,  it  was  taken  up 
with  them  and  the  understanding  was  that  they  would  destroy  the 
dogs  in  a  manner  that  they  tliought  humane. 

Doctor  Sumner.  I  have  been  very  much  interested  in  this  dis- 
cussion. It  just  occurs  to  me  that  our  State  passed  a  law  by  which 
all  hunters  are  taxed  and  licensed,  and  at  the  present  time  our  State 
has  received  $105,000,  paid  in  by  hunters.  This  is  to  be  spent  in 
the  interest  of  the  fish  and  game  of  our  State.  This  idea  of  taxing 
dogs  seems  to  me  a  good  one  along  the  same  line — to  get  a  fund  to  be 
devoted  to  bacteriological  purposes  or  scientific  purposes  and  for 
the  prevention  of  rabies — and  it  looks  to  me  to  be  very  reasonable. 

Our  State  is  appropriating  only  $6,000  for  the  maintenance  of  our 
bacteriological  department  and  our  bacteriologist  is  continually  tell- 
ing me  that  he  is  handicapped  in  consequence.  He  is  doing  some 
very  excellent  work  with  rabies,  however,  and  a  number  of  cases  in 
our  State  have  been  treated  successfully,  and  I  trust  Doctor  Albert 
has  reported  the  results  of  his  clinical  experiences  to  your  laboratories. 
I  believe,  as  Doctor  Bracken  has  stated,  that  a  proper  start  in  tlie 
District  of  Columbia  and  a  recommendation  from  this  department 
would  help  materially  and,  as  he  stated,  I  would  avoid  the  word 
''tax."  I  believe  that  we  should  adopt  some  measure  whereby  aU 
dogs  would  be  licensed  and  tagged  in  a  proper  w^ay,  and  we  should 
know  that  they  are  properly  restrained.  On  the  night  of  the  19th 
of  this  month,  when  returning  from  the  State  University  at  Iowa 
City,  I  arrived  in  Des  Moines.  A  large  dog  came  and  jumped  up  at 
me.  He  was  overly  friendly  and  the  first  thing  I  tried  to  discover 
was  whether  he  had  a  collar  on  whereby  his  owner  might  be  known, 
but  he  bore  no  evidence  of  ownership  whatever.  I  went  on  a  little 
farther  and  saw  other  dogs  not  tagged. 

If  a  man  thinks  enough  of  his  dog  to  register  him  he  wiU  think 
enough  of  him  to  restrain  him.  I  think  with  Doctor  Bracken,  of 
Minnesota — and  I  shall  profit  by  his  experience — that  these  animals 
should  be  registered  and  licensed  and  the  money  devoted  to  scientific 
purposes.  If  our  State  can  get  $105,000  from  hunters,  I  do  not  see 
why  we  can  not  get  $100,000  from  dog  owners. 

Doctor  Snow.  I  would  like  to  ask  Doctor  Anderson  to  express  his 
opinion  as  to  the  probable  way  in  which  California  has  become 
infected.  That  is  an  important  problem,  and  in  California  that  is  a 
question  that  is  constantly  asked  of  us,  and  people  want  some  definite 
statement.  Our  state  veterinarian  has  been  quoted  by  the  news- 
papers— of  course,  he  has  only  given  this  as  a  theory — but  it  has 
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been  quoted  as  a  matter  of  fact  in  the  newspapers,  saying  our  infec- 
tion first  came  into  Stockton,  in  the  northern  part  of  the  State,  through 
the  Ringhng  Brothers  circus,  and  he  hohls  that  opinion  because  of 
the  bacteriological  evidence  and  chronological  evidence  in  connec- 
tion with  the  infection  there  entirely  independent  of  the  infection  in 
Los  Angeles.  Doctor  Browning  mentions  the  fact  that  a  good  many 
people  who  come  to  Los  Angeles  from  the  East  are  accompanied  by 
dogs  and  these  dogs  may  have  brought  the  infection. 

Doctor  Bracken.  Last  year  it  came  out  that  a  good  many  of  the 
skunks  in  Texas  were  infected. 

Doctor  Woodward.  I  believe  we  should  empliasize  the  importance 
of  regulating  the  running  at  large  of  dogs  at  night.  I  have  had  some 
experience  in  enforcing  muzzling  ordinances  which  leads  me  to  believe 
that  some  people  who  are  law-abiding  and  conscientious  in  the  day- 
time are  not  so  at  night.  Dogs  are  turned  at  large  at  night  to  get 
their  exercise,  and  it  is  practically  impossible  for  the  dog  catchers  to 
operate  at  night,  if  they  are  to  base  their  operations  on  tagging  and 
muzzling.  They  must  act  quickly  and  they  can  not  see  after  dark^ 
or  even  in  the  twilight,  whether  a  dog  is  or  is  not  tagged  and  muzzled. 
If,  on  the  other  hand,  we  could  have  a  law  authorizing  us  to  impound, 
regardless  of  tag  or  muzzle,  any  dog  running  at  large  after  dusk,  we 
could  suppress  dogs  running  at  large  at  night.  As  a  matter  of  fact, 
no  dog  has  any  proper  place  at  night  ofT  the  premises  of  his  owner. 

Doctor  TowNSEND.  In  Connecticut  for  the  past  two  years  we  have 
had  a  number  of  dog's  heads  sent  to  our  laboratory,  but  all  exam- 
inations were  negative.  We  have  a  system  of  licensing  and  tagging 
dogs  similar  to  that  described  by  Doctor  Anderson  and  all  cases  of 
rabies  are  at  once  reported  to  the  commissioner  on  domestic  ani- 
mals by  the  health  officer  of  the  town  where  the  case  occurs.  The 
commissioner  must  make  immediate  investigation  and  make  such 
rules  for  the  adequate  confinement,  control,  or  destruction  of  dogs 
as  he  may  deem  necessary  to  prevent  the  spread  of  the  disease. 
Under  another  provision  of  the  law  any  person  upon  being  bitten  by 
a  dog  supposed  to  be  mad  may,  on  the  certificate  of  any  regular 
licensed  physician  stating  that  Pasteur  treatment  is  necessary,  be 
sent  to  a  Pasteur  institute  and  the  State  reimburses  the  town  for  the 
expense  incurred  from  the  proceeds  of  the  dog  tax.  We  do  not  have  a 
Pasteur  institute  in  the  State,  but  New  York  is  very  accessible  and 
we  send  patients  to  New  York.  t 

The  Surgeon-General.  Doctor  Holton,  how  about  rabies  im 
Vermont  ? 

Doctor  IIoLTON.  Well,  sir,  we  had  about  two  years  ago  a  (.log  who- 
ran  through  eight  or  nine  towns,  in  three  counties.  He  bit  one  child 
about  10  years  old,  breaking  the  arm  quite  badly.  The  child  was 
sent  to  the  Pasteur  institute  and  he  is  alive  and  well  to-dav.     Under 
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our  laws  dogs  are  licensed  annually.  Licensing  a  male  costs  $1  and 
a  female  $4,  and  that  money  goes  into  the  fund  to  pay  for  the  damages 
dogs  do  to  sheep  in  the  State.  At  the  end  of  the  year  any  sum  left 
over  is  turned  into  the  town  treasury.  The  state  board  of  health  is 
empowered  to  make  rules  and  regulations  with  reference  to  rabies 
in  dogs,  and  our  rules  and  regulations  are  that  a  dog  suspected  of  hav- 
ing rabies  shall  be  shot,  and,  in  towns  where  a  mad  dog  has  been 
known  to  have  been  or  to  have  passed  through,  all  the  dogs  shall  be 
muzzled  or  kept  on  their  owners'  premises  secured  by  leash  for 
ninety  days.  I  do  not  know  whether  that  is  quite  long  enough. 
However,  we  have  had  no  trouble  from  extension  of  the  disease. 
Two  other  dogs  were  bitten  and  started  on  a  rampage  over  pretty 
near  the  same  route,  but  when  they  are  at  large  anybody  is  at  liberty 
to  shoot  them,  and  notices  were  served  by  a  proper  officer — as  the 
sheriff — to  every  owner  of  dogs  in  those  towns  that  they  must  keep 
their  dogs  on  the  premises,  or  muzzled,  for  three  months,  whether 
they  came  into  contact  with  these  particular  dogs  or  not.  We  have 
had  some  trouble  with  dog  owners,  but  if  they  do  not  comply  with 
these  regulations  an  officer  is  sent  to  arrest  and  bring  them  before  a 
justice,  when  they  are  fined  for  noncompliance  with  the  regulations. 
We  had  it  made  a  general  provision  of  law  that  any  order  of  the  state 
board  of  health  that  is  not  complied  with,  where  there  is  no  definite 
penalty  attached,  the  offender  shall  be  fined  not  less  than  $100  nor 
more  than  $500;  so  any  order  we  issue  is  pretty  generally  observed, 
and  we  have  had  no  trouble  since  that  time.  I  do  not  think  there 
have  been  any  other  mad  dogs  in  the  State  for  eight  or  ten  years. 

The  Surgeon-General.  We  had  this  matter  up  for  discussion  at 
the  last  conference,  and  I  think  it  w^ould  be  proper  to  simply  act 
upon  the  report  of  this  committee.  Unless  some  gentleman  has 
something  special 

Doctor  Byrd.  It  seems  to  me  there  has  not  been  sufficient  empha- 
sis placed  upon  one  phase  of  the  subject,  and  that  is  the  Pasteur 
treatment.  Many  cities  with  sparse  populations  or  ver}'  little 
hydrophobia  do  not  have  institutes  for  dispensing  the  Pasteur  treat- 
ment. The  tendency  within  the  last  few  years — since  1907  espe- 
cially— has  been  to  bring  the  Pasteur  treatment  not  simply  to  the 
city  but  home  to  the  individual,  and  thus  reduce  the  expense  of  this 
treatment.  That  has  been  done  very  effectively  in  Florida,  not- 
withstanding the  fact  that  we  have  no  facilities  for  preparing  vaccine 
for  hydrophobia.  But  now  that  the  Hygienic  Laboratory  is  sending 
out  vaccine,  the  question  might  be,  ''Does  it  reach  its  maximum 
efficiency  until  it  can  be  sent  in  such  a  way  as  to  go  direct  to  the 
family  physician?"  Doctor  Harris,  of  Georgia,  has  had  extensive 
experience  with  it  in  the  last  year  and  he  has  just  come  in — I  think 
we  might  hear  from  him. 
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Doctor  Bracken.  Mr.  Chairman,  I  am  rather  disposed  to  make 
the  point  of  order,  as  you  have  to  follow  the  programme,  that  we  are 
not  discussing  Pasteur  treatment.  We  are  discussing  the  preven- 
tion of  rabies. 

The  Surgeon-General.  Well,  inasmuch  as  Doctor  Harris  has 
been  called  on,  we  will  hear  from  him,  and  then  Doctor  Anderson  can 
reply,  if  he  has  any  questions  to  answer. 

Doctor  Harris.  Mr.  President,  I  can  not  see  that  I  can  say  any- 
thing about  the  matter,  except  that  it  seems  to  me  that  the  sending 
of  the  virus  to  people's  family  physicians  would  probably  be  the 
very  best  way  to  deal  with  the  problem.  As  reojards  laws,  I  have 
been  impressed  since  my  connection  with  the  state  board  of  health 
that,  unless  they  meet  with  popular  approval,  they  amount  to  very 
little.  A  couple  of  years  ago  a  law  was  passed  in  our  State  requiring 
a  tax  on  dogs  of  a  dollar,  but  I  am  told  that  it  was  entirely  ignored. 

Doctor  Anderson.  I  will  try  to  reply  briefly  to  the  various  questions 
that  have  been  asked.  First,  I  want  to  state  that  a  very  extensive 
paper  entitled  ''Facts  and  problems  of  rabies,"  by  Passed  Asst.  Surg. 
A.  M.  Stimson,  of  the  Hygienic  Laboratory,  is  now  in  press  and  I  am 
sure  all  of  you  will  be  glad  to  read  it  when  published. 

Now  as  to  the  questions  as  to  whether  we  have  any  instances  of 
rabies  following  the  bite  of  animals  other  than  dogs,  will  say  that 
we  have  a  number  of  reports  of  rabies  following  the  bites  of  wolves, 
skunks,  and  other  wild  animals. 

In  regard  to  the  point  raised  by  Doctor  Bracken  as  to  the  use  of 
the  word  ''tax,"  I  will  say  that  I  think  the  point  is  well  taken  and 
unless  other  members  of  the  committee  object  I  shall  substitute  the 
words  "license  fee"  in  place  of  the  word  "tax." 

Doctor  Snow.  I  asked  if  you  could  give  us  any  idea  how  the  infec- 
tion got  into  California  after  being  absent  for  eleven  years? 

Doctor  Anderson.  Well,  the  first  thing  is.  Doctor  Snow,  to  be 
sure  the  infection  was  not  there  during  this  time  but  unrecognized. 
The  second  is,  if  it  was  not  there  unrecognized,  in  what  possible  way 
did  it  get  there  ?  There  are  several  possibilities.  It  might  have 
been  among  the  wild  animals,  such  as  skunks.  We  have  had  re- 
ports of  a  number  of  cases  in  Arizona  of  skunks  biting  dogs  and  in- 
fecting them.  Again,  it  might  have  been  introduced  by  the  dogs 
of  visitors  to  California.  Visitors  during  the  winter  form  a  large 
part  of  the  population  of  certain  of  your  cities  and  many,  as  you 
know,  carry  pet  dogs  with  them;  and  pet  dogs  have  rabies  just  as  well 
as  other  dogs. 

The  point  made  by  Doctor  Woodward  in  regard  to  dogs  running 
at  large  at  night  is  well  taken,  and  I  agree  with  him  that  the  laws  or 
regulations  should  contain  some  provision  for  the  impounding  of 
dogs  which  run  at  large  at  night.  I  believe  that  answers  all  the 
questions. 


26 

The  Surgeon-General.  We  would  like  now  to  have  expressions 
of  opinion  as  to  the  report  of  the  committee.  If  it  is  agreeable,  we 
will  put  it  to  vote  whether  the  report  of  the  committee  should  be 
accepted  as  it  is. 

Doctor  Bracken.  Could  not  the  report  of  the  committee  be  pub- 
lished in  a  bulletin  ? 

The  Surgeon-General.  It  was  so  intended.  We  are  preparing  a 
bulletin  on  the  subject  and  we  thought  we  would  put  the  views  of  this 
conference  in  that  bulletin. 

Doctor  Bracken.  Make  it  a  bulletin  by  itself  and  have  it  distrib- 
uted ? 

The  Surgeon-General.  Yes,  sir. 

Doctor  S WARTS.  In  seconding  that  motion  I  want  to  commend  the 
committee  on  its  report.  It  is  a  jnost  exhaustive  and  comprehensive 
one,  and  a  great  deal  of  credit  is  due  Doctor  Anderson  for  putting  it 
in  such  shape  that  we  can  take  it  as  a  guide  when  we  are  in  difficulties 
(and  these  difficulties  come  constantly  upon  us)  to  decide  for  a  legis- 
lature or  a  town  council  what  should  be  done.  I  second  the  motion 
that  it  should  be  received  and  published  in  the  regular  proceedings 
of  this  conference,  and  also  separately  in  a  bulletin. 

The  Surgeon-General.  Gentlemen,  you  hear  the  motion.  Are 
there  any  remarks  upon  it  ?  If  not,  those  in  favor  of  the  motion  will 
signify  by  saying  aye. 

(The  motion  was  unanimously  carried.) 

COMPILATION    OF    HEALTH    LAWS. 

The  Surgeon-General.  The  next  subject  is  the  report  of  progress 
relative  to  the  compilation  of  health  laws  by  Doctor  Kerr. 

Doctor  Kerr.  At  the  annual  meeting  of  the  Conference  of  State 
and  Provincial  Boards  of  Health,  held  at  Washington  in  1908,  the 
following  motion  was  adopted : 

That  this  conference  request  Surgeon-General  Wyman  to  obtain  a  codification  of 
the  public  health  laws,  national  and  state,  at  the  earliest  possible  opportunity. 

A  copy  of  this  resolution  was  received  from  the  secretary  of  the 
conference  on  January  28,  1909,  and  in  acknowledging  the  receipt  of 
the  same  he  was  informed  that  the  securing  of  an  appropriation  for 
the  purpose  would  receive  consideration. 

It  was  recognized  that  a  compilation  of  the  national,  state,  and 
territorial  health  laws  would  be  of  great  service  to  officers  engaged  in 
sanitary  administration.  In  order  to  render  it  accurate,  however, 
considerable  time  and  labor  would  be  required,  and  its  publication 
when  completed  would  necessitate  a  larger  appropriation  for  printing 
than  had  heretofore  been  made,  thus  involving  future  Congressional 
action. 
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In  the  meantime  it  was  determined  to  undertake  tlie  compilation 
requested,  and  on  Au^just  19,  1909,  letters  were  sent  to  the  secretaries 
or  executive  officers  of  the  several  state  and  territorial  boards  or 
departments  of  health  recjuesting  duplicate  copies  of  the  public 
health  laws  that  had  been  passed  by  state  and  territorial  legislatures 
and  that  were  then  active.  In  response  to  this  request  duplicate 
copies  of  laws  were  received  from  a  majority  of  States  and  Territories 
and  the  District  of  Columbia.  Single  copies  of  the  health  laws  were 
received  from  five  States,  and  five  States  and  two  Territories  did  not 
furnish  any  copies  of  their  health  laws. 

Probably  through  a  misunderstanding  of  the  proposed  extent  of 
the  compilation  certain  of  the  collections  of  laws  sent  did  not  include 
all  those  in  the  respective  States  and  Territories  that  relate  to  the 
public  health.  As  a  result  these  collections  are  being  carefully 
reviewed  and  efforts  made  to  render  them  complete. 

On  account  of  the  non-receipt  of  law^s  from  Arkansas,  Nebraska, 
Nevada,  New  Mexico,  North  Dakota,  Oregon,  South  Carolina,  South 
Dakota,  and  Hawaii,  the  statutes  of  these  States  and  Territories  on 
file  in  the  Library  of  Congress  have  been  carefully  searched  and  copies 
of  the  health  laws  made. 

A  review  of  the  statutes  and  copies  of  laws  received  shows  that 
many  laws  directly  affecting  the  pviblic  health  have  been  enacted. 
On  the  other  hand,  even  a  larger  number  of  laws  appearing  on  the 
statute  books  have  an  indirect  bearing  on  public  health  matters,  and 
while  of  interest  to  the  sanitarian,  are  not  of  direct  value  to  him  in 
his  administrative  capacity.  Some  of  these  may  be  cited,  such  as 
the  control  of  diseases  of  animals,  the  care  necessary  in  the  handling 
of  oils  and  explosives,  the  sale  of  alcohol  and  narcotics,  and  the  laws 
affecting  labor. 

In  beginning  the  compilation,  therefore,  it  has  been  deemed 
advisable  to  take  up  first  those  subjects  that  are  of  direct  interest  to 
sanitary  officers,  and  regarding  which  there  should  be  more  or  less 
uniformity  throughout  the  country. 

The  first  subject  considered  was  accordingly  the  organization, 
powers,  and  duties  of  national,  state,  and  municipal  authorities.  A 
similar  method  has  been  adopted  w^ith  respect  to  other  subjects,  such 
as  the  control  of  contagious  and  infectious  diseases,  suppression  of 
nuisances,  collection  of  vital  and  morbidity  statistics;  disposition  and 
transportation  of  the  dead,  foods  and  drugs,  water  supplies  and 
sew^age,  regulation  of  tenement  and  lodging  houses,  and  the  regulation 
of  certain  occupations. 

Special  attention  is  now  being  giA^en  to  the  collection  of  morbidity 
statistics  and  disposition  and  transportation  of  the  dead,  and  special 
efTort  has  been  made  to  render  complete  the  compilations  of  laws 
relating  to  these  subjects.     They  were  therefore  selected  as  topics  of 
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discussion  at  the  eighth  annual  conference  of  state  and  territorial 
authorities  with  the  Public  Health  and  Marine-Hospital  Service,  and 
an  analysis  of  the  laws  relating  thereto  will  subsequently  be  presented. 

Even  with  the  greatest  care  some  omissions  may  be  made  and  errors 
appear  in  the  compilation.  It  is  proposed,  therefore,  to  submit 
copies  of  the  completed  manuscripts  or  galley  proofs  to  the  respective 
health  authorities  in  due  time  in  order  to  avoid  mistakes,  and  request 
will  be  made  for  a  careful  editorial  review  of  the  subject-matter. 

The  American  Medical  Association  has  been  making  a  compilation 
of  health  laws,  and  we  wrote  to  the  secretary,  and  he  replied  that  while 
the  association  had  undertaken  this  work  it  was  not  completed,  and 
its  continuation  was  held  in  abej^ance.  We  therefore  decided  to  con- 
tinue with  the  work  the  conference  had  called  on  us  to  do.  As  copies 
of  laws  are  received  they  have  to  be  verified  by  assistants  in  the 
bureau  from  the  law  library  and  the  important  court  decisions  looked 
up  in  the  different  States.  It  constitutes  a  very  large  work  that  will 
take  a  long  time,  and  it  seems  to  me,  although  this  matter  has  not  been 
decided,  that  the  publication  of  these  laws  should  be  by  subjects  in 
individual  volumes  rather  than  in  one  single  volume,  as  has  been  done 
with  the  labor  laws  of  the  United  States.  That  compilation  covers 
about  1,500  printed  pages,  and  I  dare  say  that  the  health  laws  and 
the  regulations  made  under  them,  and  references  to  court  decisions, 
would  make  almost  as  large  a  volume,  if  not  larger.  We  have,  as  I 
stated  in  the  preliminary  statement,  just  prepared  a  complete  com- 
pilation of  laws  on  morbidity  statistics  and  transportation  of  the 
dead,  and  not  only  the  transportation,  but  the  disposal  of  dead  bodies. 

Doctor  Bracken.  Will  these  records  be  published  and  distributed 
soon? 

Doctor  Kerr.  Well,  the  two  latter  subjects  mentioned  could  be 
published  in  the  conference  transactions  or  as  separate  volumes,  and 
they  w^ill  probably  be  published  shortly  after  the  first  of  the  fiscal 
year. 

Doctor  Williams  (South  Carolina).  I  would  like  to  ask  whether 
you  want  a  compilation  that  would  include  these  laws  not  under  the 
enforcement  of  the  state  board  of  health,  or  would  you  want  only 
those  laws  tJiat  the  state  board  has  to  do  with  ? 

Doctor  Kerr.  We  would  like  to  have  every  law  that  bears  directly 
upon  the  health  interests  in  the  State  regardless  of  the  method  of 
enforcement,  and  even  those  laws  that  apply  indirectly  to  the  health 
interests  of  the  State — we  would  like  to  have  them.  We  may  not  be 
able  to  use  them  right  away,  but  we  have  endeavored  to  collect  in  nw 
division  the  laws  and  regulations  as  they  came  out  in  every  State  and 
Territory  and  the  important  ordinances  of  the  larger  cities. 

Doctor  Williams  (South  Carolina).  I  would  like  to  state,  Mr. 
Chairman,  that  that  was  the  reason  the  laws  of  South  Carolina  have 
not  been  sent  in.     Those  are  being  compiled  and  will  be  sent  in. 
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Doctor  Heg.  Mr.  Cliairinan,  1  woulil  like  to  ask,  for  infonnation, 
whether  you  want  only  tJie  laws  that  are  actually  in  force,  or  enforce- 
able, or  also  those  that  are  obsolete  I  Now,  we  had  some  laws  passed 
in  our  territorial  days  that  have  been  handed  over  to  us  as  an  inherit- 
ance. They  are  still  upon  our  statute  books.  They  are  absolutely 
distinct  from  our  present  method  of  government.  They  might  pass 
in  an  emergency,  or  at  least  might  be  used  where  we  did  not  have 
anything  better,  but  they  are  what  we  call  obsolete  laws,  although 
they  are  carried  on  the  statute  books. 

Doctor  Kerr.  It  seems  to  me  that  it  is  very  desirable  to  have 
copies  of  all  laws  relating  to  public  health  that  have  not  been  repealed, 
and  if  they  are  not  enforced,  or  if  it  is  impracticable  to  enforce  them, 
that  might  be  stated  in  a  footnote;  but  they  would  be  of  advantage 
in  a  compilation  of  this  character.  '^Ve  know  tliat  in  every  State 
there  must  be  laws  that  are  practically  impossible  of  enforcement,  and 
those  laws  should  be  shown  in  a  compilation  of  this  character  as  an 
example  of  what  not  to  do  in  asking  for  future  legislation. 

Doctor  Heg.  There  is  another  feature  I  wish  to  emphasize.  I 
think  by  our  constitution  the  passage  of  a  law  of  a  later  date  without 
a  repealing  clause  repeals  not  necessarily  the  entire  act  that  went 
before  but  the  sections  of  that  act  which  are  affected  in  the  more 
recent  law,  and  we  often  do  not  know  until  we  get  a  court  decision 
whether  a  law  has  been  repealed  or  not  repealed.  And  a  number  of 
these  acts  are  still  carried.  We  do  not  dare  to  take  them  off  the 
statute  books;  but  they  are  burdensome  and  obsolete,  and  I  do  not 
think  we  sent  you  those.     My  impression  is  we  did  not. 

Doctor  Kerr.  The  advisability  of  sending  in  every  law,  it  seems  to 
me,  would  have  to  rest  with  the  state  health  authorities,  because  in 
separating  these  laws  and  trying  to  arrange  them  for  publication  by 
sections,  where  we  have  a  law  in  one  State  containing  many  different 
provisions  we  have  to  separate  the  different  sections  and  put  them  in 
under  particular  subjects,  and  those  laws  will  have  to  be  sent  back  to 
the  state  health  authorities  in  order  to  have  them  viseed.  Certain 
laws  which  we  have  gotten  in  this  collection  are  to  all  intents  and 
purposes,  so  far  as  we  know,  still  on  the  statute  books,  but  we  have 
searched  in  the  Library  of  Congress  to  see  if  certain  sections  of  those 
laws  have  been  repealed,  and  if  they  have  been  we  shall  have  to  note 
that  in  our  manuscripts  and  call  attention  to  it  and  have  them  veri- 
fied, or  if  we  have  overlooked  a  law  we  shall  have  to  ask  you  to  supply 
it  when  the  copy  is  finally  sent  to  you  for  revision. 

Doctor  Townsend.  We  have  some  trouble  with  some  of  the  laws 
in  Connecticut.  Section  so  and  so  is  repealed,  or  such  and  such  a 
statute  is  repealed,  and  we  have  to  take  it  to  the  courts  and  get  a 
decision 

Doctor  Harper.  I  do  not  know  any  work  this  conference  could 
do  which  would  be  more  helpful.     We  all  have  to  suggest  laws  to  our 
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legislatures  and  if  we  know  these  laws  have  been  experimented  with 
in  other  States,  whatever  their  experience,  there  is  nothing  that  would 
be  more  helpful  to  us.  The  American  Medical  Association  has 
undertaken  the  same  thing,  but  as  I  understand  they  have  given  it 
up.  This  conference  might  communicate  with  them  with  regard  to  the 
matter.  If  there  is  any  difficulty  in  getting  this  information  I  would 
suggest  communicating  with  the  various  secretaries  of  the  state 
boards  of  health  and  have  them  ask  the  committee  of  the  American 
Medical  Association  to  send  this  information.  I  paid  seventy-five  or 
eighty  dollars  to  a  lawyer  to  get  up  a  complete  compilation  of  our 
state  health  laws  so  as  to  have  them  in  shape. 

Doctor  Kerr.  I  do  not  want  to  leave  the  impression  in  the  con- 
ference that  the  American  Medical  Association  has  dropped  this 
work.  They  have  discontinued  it  for  the  present,  but  they  have 
some  material  and  might  go  on  with  it.  There  are  several  subjects 
which  I  think  the  association  has  practically  completed  and  made 
available,  for  instance  the  medical  practice  acts,  but  it  would  be 
obviously  unnecessary  for  us  to  take  up  that  subject  right  away,, 
and  I  question  if  we  have  considered  in  our  compilation  thus  far 
the  medical  practice  acts  on  medicine  or  pharmacy.  But  those  can 
be  taken  up  by  degrees  and  subdivided,  and  as  we  cemplete  one  sub- 
ject we  can  take  up  another,  and  so  continue  until  the  entire  field  is 
covered. 

Doctor  Bacon.  I  w^ould  say  in  regard  to  the  work  of  the  com- 
mittee on  legislation  that  the  practice  acts  were  considered  first 
and  we  have  practically  all  of  those  in  hand  and  have  made  a 
compilation  of  some  few  years  ago  and  are  keeping  it  to  date. 
Now,  it  is  only  this  last  year  that  we  have  begun  this  compilation  of 
the  health  laws.  At  the  suggestion  of  Doctor  Bracken,  it  is  on  a 
broader  scale,  but  we  only  made  a  start,  and  the  w^ork  has  been  prac- 
tically suspended  for  the  time  being.  Now,  one  of  the  main  objects 
of  our  work  has  been  to  help  in  the  formulation  of  some  uniform  law^s, 
and  we  took  part  in  a  conference  here  last  wdnter  with  the  view  to 
success  in  getting  our  recommendations  for  a  uniform  practice  act 
and  other  health  acts  favorabty  reported  on  and  brought  before  the 
national  conference  of  the  commissioners  on  uniform  laws.  After 
having  made  that  start  and  securing  the  promise  of  the  cooperation 
of  the  Civic  Federation,  w^e  hope  to  be  able  to  go  on  with  the  com- 
pilation of  some  uniform  state  health  laws.  Now^,  there  is  nothing 
more  to  be  desired,  I  think,  than  the  cooperation  of  all  bodies  who 
are  working  in  the  same  lines  and  we,  I  am  sure,  would  be  ver}^  glad 
to  furnish  any  information  we  have,  and  cooperate  with  this  body 
and  others  with  the  ultimate  object  of  getting  such  uniformit}'  as 
may  be  possible. 
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Doctor  SwARTS.  When  this  question  came  up  the  requests  from 
your  department  and  the  American  Medical  Association  came  to  us 
in  the  same  mail.  I  was  in  a  quandary  as  to  just  what  was  wanted, 
whether  only  the  laws  directly  affecting  the  public  health  or  those 
affecting  it  indirectly  also.  In  that  quandary  I  took  the  general  stat- 
utes, which  had  just  been  revised,  and  sent  them  to  the  American 
Medical  Association.  As  you  might  imagine  it  was  a  volume  several 
inches  thick,  and  as  they  suspended  their  efforts  shortly  after,  I  thought 
maybe  the  size  of  the  volume  discouraged  them.  I  regretted  that 
the  work  was  being  duplicated,  inasmuch  as  it  was  such  an  enormous 
amount  of  work.  If  I  am  correctly  informed  the  American  Medical 
Association,  in  the  compilation  of  the  medical  practice  acts,  is  also 
giving  the  court  decisions  as  you  propose  to  give  the  court  decisions 
on  the  health  laws.  If  we  could  have  aU  that  where  it  would  be 
available,  it  would  be  most  valuable  to  our  attomey-generals  and 
solicitors  in  finding  out  how  these  laws  may  be  executed  when  we 
have  them  to  enforce. 

Doctor  Kerr.  There  are  two  points  I  would  like  to  bring  out. 
One  is  with  regard  to  court  decisions.  In  certain  States  those  are 
impossible  to  obtain,  but  in  certain  other  States  they  are  cited  in  their 
published  laws.  For  instance,  in  Massachusetts  in  their  compila- 
tion they  have  these  court  decisions,  and  it  seems  to  me  that  it 
might  be  a  good  plan  to  include  them,  but  not  make  an  effort  to  in- 
clude every  court  decision,  because  it  would  make  an  enormous 
amount  of  matter.  Again,  the  difficulties  that  have  been  presented 
to  the  different  boards  have  come  to  us  in  our  studies  of  this  subject, 
and  if  the  state  health  authorities  in  correspondence  would  explain 
their  difficulties  fully,  that  data  could  be  abstracted  and  used  in  this 
compilation  and  it  would  be  of  assistance  to  us  in  completing  the 
work. 

Doctor  HoLTON.  I  would  like  to  say  to  you  that  there  is  a  journal 
published  in  St.  Louis  for  lawyers,  in  which  all  the  decisions  as  they 
come  out  are  published — and  I  can  get  the  name  of  that  journal  when 
I  get  home — and  within  two  or  three  months  after  they  are  pro- 
nounced from  the  bench  they  appear  in  that  journal. 

Doctor  McCoRMACK.  If  it  is  not  possible  to  publish  all  the  decisions, 
references  to  them  might  be  made,  so  that  an  attorney,  for  instance, 
running  down  a  certain  subject  could  get  all  the  data  on  that  subject. 
And  that  would  occupy  very  little  space.  . 

Doctor  Kerr.  Anybod}^  who  visits  the  Library  of  Congress  and 
sees  the  mass  of  matter  there  will  realize  the  difficulties  of  including 
it  all,  but  if  there  is  an  index,  such  as  Doctor  Holton  refers  to,  it  would 
be  a  great  help  to  us. 
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MORBIDITY  STATISTICS. 

The  Surgeon-General.  I  would  now  like  to  pass  on  to  the  next 
subject,  the  compilation  of  morbidity  statistics,  which  is  one  of  great 
interest  and  importance.  We  are  to  have  some  remarks  on  '^  The 
compilation  of  morbidity  statistics  by  the  Federal  Government  which 
will  be  of  greatest  immediate  use  to  state  and  territorial  health 
authorities;"  Dr.  E.  G.  Williams,  commissioner  of  health  of  Virginia, 
has  promised  to  give  us  a  talk  on  that  subject,  but  there  are  a  few 
preliminary  remarks  to  be  made,  and  I  shall  ask  Doctor  Kerr  to  make 
them. 

Doctor  Kerr.  The  subject  of  the  collection  of  morbidit}?-  statistics 
has  been  selected  for  discussion  by  the  conference  on  account  of  its 
importance  and  because  of  the  greater  effort  now  being  made  by  the 
bureau  to  render  such  data  more  accurate  and  more  immediately 
available.  In  the  prevention  of  disease  public  health  officials  and 
sanitarians  are  dependent  upon  a  knowledge  of  the  prevalence  and 
geographical  distribution  of  preventable  diseases  for  the  success  of 
their  measures.  While  of  fundamental  importance,  the  collection 
of  morbidity  statistics  in  any  country  has  not  been  entirely  satisfac- 
tory, and  tliis  especially  applies  to  our  own  country. 

Among  the  reasons  for  the  lack  of  success  in  this  respect  may  be 
mentioned  the  uneven  distribution  of  the  population,  the  legislative 
responsibility  resting  with  the  various  independent  units,  and  the 
lack  of  uniformity  of  laws  and  the  methods  of  their  enforcement. 

In  accordance  with  section  4  of  the  quarantine  act  of  1893,  the 
Treasury  Department  is  required  to  collect  and  publish  information 
regarding  the  sanitary  condition  of  porj^s  and  places  within  the  United 
States  and  abroad,  and  in  •  accordance  with  section  8  of  the  law  of 
July  1,  1902,  the  Public  Health  and  Marine-Hospital  Service  is  re- 
quired to  collect  and  publish  morbidity  statistics  in  so  far  as  possible 
with  the  voluntary  cooperation  of  the  state  and  municipal  author- 
ities. Under  this  provision  of  law  effort  has  been  made  especially 
to  keep  an  accurate  account  of  the  prevalence  and  geographical  dis- 
tribution of  plague,  cholera,  yellow  fever,  smallpox,  and  other  com- 
municable diseases.  The  complete  collection  of  morbidity  statistics 
of  plague  and  yellow  fever  within  the  country  has  been  possible 
because  of  the  great  attention  paid  to  them  during  periods  of  epi- 
demics. More  or  less  accurate  statistics  of  smallpox  have  also  been 
collected  through  the  cooperation  of  state  and  municipal  authorities, 
although  this  has,  in  a  measure,  been  hampered  by  the  mild  character 
of  the  disease  during  the  past  twelve  years. 

The  importance  of  a  knowledge  of  the  prevalence  of  these  and  other 
communicable  diseases  is  apparent,  and  this  is  especially  true  in  a 
republic  such  as  ours,  made  up  of  a  confederation  of  States.  It  would 
seem,  therefore,  that  efforts  should  be  made,  and  the  initiative  should 
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be  taken  in  this  conference,  to  bring  about  greater  uniformity  of  laws 
with  respect  to  the  collection  of  morbidity  statistics  and  their  enforce- 
ment. tfThat  there  is  necessity  for  such  effort  will  be  made  apparent 
by  the  analysis  of  laws  to  be  subsequently  presented. 

The  national  public  health  service  is  dependent  upon  state  health 
authorities  at  present  for  its  data,  and  the  state  authorities  are  in 
turn  dependent  upon  the  physicians  and  householders  where  sickness 
occurs.  Cooperation  of  all  of  these  agents  are  accordingly  necessary, 
and  in  order  to  render  all  statistics  comparable  uniform  methods 
should  be  established  for  then*  collection.  It  would  seem  wise,  there- 
fore, to  make  the  subject  of  morbidity  statistics  a  continued  topic  of 
discussion  in  these  conferences  from  year  to  year,  and  it  would  seem 
desirable  to  appoint  a  committee  for  the  purpose,  which  might  work 
with  the  view  to  draft  a  model  act  that  would  be  capable  of  enforce- 
ment in  the  different  States  and  Territories  and  thus  develop  and 
enlarge  a  registration  area  for  morbidity. 

The  Compilation  of  Morbidity  Statistics  by  the  Federal  Government  which 
WILL  be  of  Service  to  State  and  Territorial  Health  Officers. 

[By  Ennion  G.  Williams,  M«  D.,  commissioner  of  health  of  Virginia.] 

I  feel  some  hesitancy  in  expressing  an  opinion  as  to  what  the  Government  should  do 
in  the  compilation  of  statistics,  inasmuch  as  I  come  from  a  State  which  does  not  prac- 
tice what  I  am  here  to  preach.  Virginia  has  no  law  requiring  the  report  of  vital  statis- 
tics, and  until  recently  was  without  any  statute  requiring  physicians  to  report  the 
prevalence  of  the  more  common  contagious  diseases.  We  are  hoping,  however,  for 
better  things,  and  shall  endeavor  to  carry  out,  in  a  somewhat  different  way,  the  plana 
I  would  here  suggest  for  the  compilation  of  morbidity  statistics  by  the  Federal  Govern- 
ment. 

The  character  of  the  statistics  of  diseases  to  be  compiled  by  the  Government  is  pri- 
marily limited  and  is  chiefly  defined  by  the  methods  which  the  Government  can 
employ.  I  think  it  is  manifestly  impossible  for  the  Government  to  attempt  the  col- 
lection of  these  statistics  directly  from  the  physicians.  There  are  about  80,000  physi- 
cians in  the  United  States,  scattered  in  every  direction  from  the  seat  of  government. 
The  mere  compilation  of  the  returns  from  these  men,  even  if  they  could  be  secured, 
would  be  almost  task  enough  for  the  Census  Bureau,  with  its  army  of  clerks.  It  is 
likewise  true  that  the  Government  would  find  great  difficulty  in  securing  these  reports 
were  the  machinery  provided  to  handle  and  to  tabulate  them.  Experience  has  shown 
that  the  only  statistics  which  can  be  secured  with  any  degree  of  accuracy  and  certainty 
are  those  taken  directly  on  the  grounds.  Even  the  state  health  authorities  have  diffi- 
culty in  getting  the  information,  though  they  are  much  closer  to  the  physicians  of  the 
State  than  the  Government  can  hope  to  be  to  the  physicians  of  the  whole  country.  I 
think  our  own  experience  in  Virginia  illustrates  the  impossibility  of  collecting  mor- 
bidity statistics  directly  from  the  physicians  without  law.  In  the  absence  of  any 
statute  on  the  subject,  we  have  attempted,  for  almost  two  years,  to  get  voluntary 
reports  from  physicians  throughout  the  State  and  have  sent  them  for  this  purpose 
return  post  cards  which  had  simply  to  be  filled  in  by  the  physician  at  the  expenditure 
of  perhaps  five  minutes'  labor  once  a  month.  It  cost  him  nothing,  it  took  little  of  his 
time;  yet  we  were  never  able  to  get  reports  from  more  than  60  per  cent  of  the  physicians 
on  our  list.  The  local  health  officers,  much  nearer  to  the  physician  than  the  state 
officers,  often  declare  it  almost  impossible  to  enforce  local  laws  requiring  the  report  of 

63263— Bull  40—10 3 


34 


contagious  diseases.  If  the  local  health  authorities  can  scarcely  get  reports  of  conta- 
gious diseases,  and  if  the  State  can  not  get  them  without  legal  enactment,  the  Federal 
Government,  touching  the  physician  from  afar,  can  hardly  be  expected  to  do  so. 

In  speaking,  therefore,  of  the  compilation  of  morbidity  statistics  by  the  Federal 
Government,  we  will  assume  that  the  state  or  local  health  officers  will  furnish  to  the 
Government  prompt  and  satisfactory  returns. 

The  local  health  officer,  by  the  statistics  gathered  by  himself  in  his  own  community, 
fcnows  only  the  diseases  that  are  actually  present,  but  if  he  knew  the  diseases  prevail- 
ing in  the  territory  adjoining  his,  he  might  be  able  to  prevent  them  from  coming. 

The  state  health  department  should  keep  the  local  officer  informed  in  regard  to  dis- 
eases prevailing  m  territory  adjoining  his  in  his  State.  But  should  his  district  border 
on  another  State  he  must  trust  to  the  department  of  another  State  or  to  the  Federal 
Government.  Now,  with  rapid  transportation,  it  is  desirable  that  a  health  officer 
.should  keep  a  lookout  over  a  region  much  beyond  the  immediate  confines  of  his  own 
district.  It  is  here  that  the  Federal  Government  can  supply  the  need  by  publishing 
weekly  or  monthly,  preferably  the  former,  the  prevalence  of  diseases  in  every  part 
of  the  country. 

With  this  information  the  local  health  officers  can,  if  not  prevent  the  coming  of  the 
disease,  at  least  prepare  to  cope  with  it.  To  be  forewarned  is  to  be  forearmed.  A 
time  when  danger  threatens  is  the  best  time  for  popular  education.  The  average  citi- 
zen, who  is  usually  indifferent  to  preventive  medicine,  will  at  such  times  eagerly  read 
and  seek  information  concerning  the  nature,  causes,  and  means  of  preventing  sickness. 
The  information  that  may  at  such  times  be  imparted  to  the  people  is  not  only  effective 
in  the  special  preventive  measures,  but  the  people  gain  a  general  knowledge  concern- 
ing health  and  disease,  and  general  sanitation  is  promoted. 

This  is  only  one  of  the  advantages  of  the  compilation  of  statistics  by  the  Government. 
Probably  the  greatest  value  of  morbidity  statistics  will  be  derived  from  a  study  of 
them  from  an  epidemiological  standpoint.  We  must  not  forget  that  epidemiology  is 
still  in  its  infancy,  and  the  possibilities  of  the  full-grown  science  are  perhaps  not  yet 
dreamed  of  by  those  who  are  most  sanguine. 

There  has  as  yet  been  no  careful  and  systematic  study  of  morbidity  statistics, 
simultaneously  gathered  and  extending  over  long  periods  and  over  large  sections  of 
the  country. 

We  know  much  about  the  causes  of  the  preventable  diseases,  particularly  those  in 
which  a  specific  micro-organism  has  been  identified.  We  also  know  that  the  spread 
of  these  diseases  is  to  a  certain  extent  dependent  upon  other  factors  with  which  we 
are  not  familiar.  Those  other  factors  are  exceedingly  important  and  require  investi- 
gation. They  may  probably  be  found  out  by  the  study  of  an  accumulated  mass  of 
observations  concerning  the  seasonal,  annual,  epidemic,  and  cyclical  prevalence  of 
these  diseases. 

There  should  also  be  a  collateral  study  of  the  relation  of  the  diseases  to  the  attendant 
industrial,  social,  and  meteorological  conditions  surrounding  the  cases  reported. 
Yet,  once  this  information  is  at  the  disposal  of  epidemiologists,  it  is  not  a  vain  fancy 
to  hope  that  many  mysteries  may  be  revealed.  The  study  would  doubtless  bear  fruit 
of  a  very  practical  and  useful  character.  At  most,  the  prospect  of  good  results  is  not 
less  than  that  which  faced  Mathew  F.  Maury,  of  the  United  States  Navy,  when  he 
started  his  memorable  effort  to  secure  simultaneous  observations  of  the  tides  and 
meteorological  conditions  in  all  civilized  countries,  covering  a  long  period.  The 
results  were  astounding. 

From  the  study  of  information  accumulated  in  every  part  of  the  world  came  the 
discovery  of  the  natural  laws  governing  winds,  currents,  and  tides.  A  new  science 
was  born,  by  which  the  Government  to-day  is  able  to  forecast  the  weather  in  every 
section  of  the  country,  and  is  able  to  say  to  a  nicety  from  an  office  in  this  city  what 
will  be  the  weather  in  Spokane  or  in  Tampa.     Storms  are  not  prevented,  but  storm 
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warnings  reduce  the  menace  to  life  and  to  property.  So  it  may  be  that  epidemics 
may  be  forecasted  in  time  to  prepare  the  people  and  to  reduce  their  ravages,  if  they  may 
not  be  checked  in  their  incipiency.  Examples  of  what  can  come  from  this  field  of 
work  are  not  infrequent  where  the  information  already  secured  is  definite  and  covers 
any  considerable  period  of  time.  I  have  in  mind  a  recent  instance  of  this  forecasting 
which  may  serve  to  illustrate  the  possibilities  of  the  subject.  The  health  officer  of 
the  city  of  Richmond,  Dr.  E.  C.  Levy,  during  the  past  winter,  carefully  studied  the 
statistics  of  measles  accumulated  in  his  office  during  recent  years,  and,  from  the  curve 
of  high  years  and  low  years,  reasoned  that  an  epidemic  of  measles  was  due  in  Rich- 
mond early  in  1910.  In  February,  when  there  were  but  five  cases  of  measles  in  the 
city,  he  had  an  educational  leaflet  on  measles  printed.  In  a  few  days  the  five  cases 
jumped  to  ten.  He  at  once  sent  out  a  warning  letter  to  all  physicians  of  the  city 
telling  them  that  he  expected  the  epidemic  and  warning  them  to  be  on  the  lookout. 
His  forecast  was  justified.  The  city  has  had  800  cases  of  measles  during  the  course 
of  about  two  months,  the  cases  appearing  almost  in  geometrical  ratio  at  two  weeks' 
intervals.  Yet,  thanks  to  the  warning  sent  out,  only  2  children  died,  whereas  in  a 
similar  epidemic  three  years  ago,  35  children  died.  Whsit  was  done  in  Richmond 
by  a  study  of  local  statistics  may  give  a  faint  idea  of  the  far-reaching  possibilities 
resulting  from  the  compilation  and  study  of  morbidity  statistics  by  the  Federal 
Government. 

The  Surgeon-General.  We  will  have  a  discussion  after  hearing 
these  papers.  The  next  one  will  be  by  Doctor  Shumway  on  ''The 
best  methods  of  securing  reports  of  infectious  diseases  in  a  State." 

Improvement  of  Morbidity  Statistics — The  Best  Methods  of  Securing 
Reports  of  Infectious  Diseases  in  a  State. 

By  F.  W.  Shumway,  M.  D.,  secretary  Michigan  state  board  of  healch. 

The  subject  we  are  to  discuss,  "The  best  methods  of  securing  reports  of  infectious 
diseases  in  a  State,"  implies  dissatisfaction  with  present  morbidity  statistics  and 
prevalence  of  inferior  and  inadequate  methods.  We  are  not  getting  the  desired 
results;  we  know  it;  and  we  desire  to  improve  upon  our  methods  as  speedily  as  may  be. 

The  idea  of  preventive  medicine  is  the  one  that  will  prevail  this  coming  generation, 
and  in  order  best  to  bring  home  the  facts  we  shall  need  more  accurate  and  complete 
knowledge  gained  through  morbidity  and  other  vital  statistics.  We  are  only  begin- 
ning to  discover  the  relation  of  certain  diseases  to  occupation;  we  have  only  a  first 
hint  of  the  factors  that  bear  on  the  health  of  the  school  child;  the  maintenance  of 
national  vitality  rests  in  a  thorough  understanding  of  the  physical,  social,  private, 
and  public  factors  that  enter  into  individual  sickness  and  an  intelligent  control  of 
these  factors. 

I  believe  my  own  State,  Michigan,  is  not  more  greatly  handicapped  than  other 
States  in  its  effort  to  obtain  precise  information  on  the  leading  causes  of  preventable 
sickness  and  death.  Indeed  two  of  our  vital  statistics  laws  (those  relating  to  births 
and  deaths)  have  served  as  patterns  for  other  States  and  prove  very  effectual;  but  the 
Michigan  laws  governing  the  reporting  of  births  and  deaths  do  not  cover  also  the  report- 
ing of  sickness,  and  their  administration  is  under  the  department  of  sta^  rather  than 
under  the  department  of  health. 

Just  before  I  came  away  there  occurred  an  instance  of  inaccurate  reporting  on  the 
part  of  the  health  officer;  a  reported  death  of  a  case  of  scarlet  fever,  which  when  we 
came  to  compare  with  the  vital  statistics  division  of  the  department  of  state,  we  found 
to  be  false.  Another  instance  of  a  contradictory  report  on  the  part  of  the  health  officer 
showing  that  he  did  not  understand  his  business  was  as  follows:  Four  cases  of  diph- 
theria occurred  in  the  household  of  a  person  by  the  name  of  Taylor,  in  one  of  our 
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large  cities,  where  the  health  officer  is  a  physician  in  good^standing.  The  answer 
"yes"  was  placed  after  each  of  the  following  questions: 

4.  Thorough  isolation  of  those  sick  or  infected? 

Conspicuous  placarding  of  the  premises? 

Disinfection  of  discharges  from  mouth,  nose,  and  throat? 

Disinfection  of  discharges  from  bowels  and  kidneys? 

Disinfection  of  all  bedding,  clothing,  etc.,  used  by  the  patients  and  attendants? 

Disinfection  of  the  house  and  contents? 

All  these  precautions,  the  health  officer  stated,  were  carried  out  as  prescribed  in  our 
pamphlet  on  diphtheria;  and  yet  in  a  footnote  on  the  same  report  were  scribbled  these 
words:  "This  case  spread  to  Irish  family  through  one  man  making  frequent  Adsits  back 
and  forth  in  night. ' '  This  of  course  vitiates  the  report  that  the  Taylor  cases  were  prop- 
erly isolated,  for  they  were  not.  Why  did  not  this  health  officer  then  change  his 
answer  to  that  question  to  "No."  The  question  and  fear  come  up:  Are  not  these  ques- 
tions on  our  report  blanks  too  often  answered  perfunctorily,  without  due  considera- 
tion of  the  actual  facts  and  of  the  accumulative  effect  of  wrong  answers,  and  wrong 
information?  Our  latest  annual  report  (1908)  shows  that  in  88  per  cent  of  the  house- 
holds, the  restrictive  measures  of  placarding,  isolation,  and  disinfection  for  diphtheria 
were  enforced;  yet  the  same  report  shows  that  the  annual  average  number  of  cases  of 
diphtheria  is  about  3,147  and  that  this  number  has  lessened  in  the  past  years  only 
about  762.  And  perhaps  this  reduction  by  762  may  be  attributed  principally  to  the 
use  of  antitoxin  as  a  preventive.  Why  then,  if  in  88  per  cent  of  the  households  every- 
thing has  been  done  as  it  should  be,  does  not  the  disease  decrease?  In  other  words, 
although  the  people  at  large  and  medical  men  know  that  diphtheria  is  a  verj^  danger- 
ous communicable  disease,  and  although  the  health  officers  are  making  enlightened 
and  virtuous  reports,  in  88  per  cent  of  the  households,  yet  as  a  matter  of  fact  these 
reports  do  not  tell  the  true  story,  and  the  restrictive  measures  are  not  actually  com- 
pletely observed,  although  so  reported. 

The  importance  of  reporting  pneumonia  is  also  very  little  understood  and  appreci- 
ated. During  1909,  about  63  per  cent  of  the  deaths  from  pneumonia  were  not  reported 
as  cases  by  the  health  officer,  and  after  we  notified  the  health  officer  of  these  deaths, 
about  52  per  cent  of  the  63  per  cent  were  reported  six  weeks  late;  and  of  the  52  per 
cent,  17  per  cent  were  stated  not  to  have  been  reported  to  the  health  officer  by  the 
attending  physician. 

Now,  I  believe  that  this  laxity,  lack  of  cooperation  and  inaccuracy  which  I  have 
instanced  in  the  foregoing  is  a  common  experience  of  every  health  department,  and  I 
have  taken  your  time  to  speak  in  detail  of  the  same  the  better  to  emphasize  what  I 
believe  to  be  the  only  cure  available  at  the  present  time:  education  of  the  masses  and 
and  state  control  of  health  officers;  and  I  believe  the  latter  is  an  instrument  of  bring- 
ing about  the  former;  that  is,  public  health  work  conducted  directly  from  the  state 
department  instead  of  through  local  boards  is  educational  in  showing  that  thorough 
work  brings  results. 

Of  this,  the  State  of  Pennsylvania  is  a  speaking  instance.  The  efficiency  with 
which  her  public  health  work  has  been  carried  on  has  increased  many  fold  since  the 
state  department  of  health  has  had  control  of  the  health  officers  and  health  conditions 
throughout  the  State.  This,  in  my  judgment,  is  the  solution  of  the  present  difficulty. 
Localities  will  not  pay  for  efficient  service  and  therefore  do  not  get  it;  the  State  will 
pay  and  will  demand  it.  Local  appointees  are  governed  in  their  official  conduct 
largely  by  a  fear  of  antagonizing  the  people  whom  they  serve  and  the  effect  of  antago- 
nizing them  upon  their  reappointment  or  popularity  as  a  practitioner,  and  the  neces. 
sity  of  preserving  the  public  health  is  only  too  often  a  remote  consideration.  The 
present  prevalence  of  smallpox  I  believe  is  attributable  to  the  fact  that  (1)  the  disease 
is  so  mild  as  a  rule  as  to  excite  little  fear,  and  consequently  (2)  the  health  officer  who 
is  a  medical  man  fears  to  jeopardize  his  standing  in  the  community  by  being  strict  in 
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the  enforcement  of  restrictive  measures  that  will  lose  him  patients.  State  appointees 
have  no  fear  of  local  antagonism,  and  their  fearless  enforcement  of  the  public  health 
laws  is  one  of  th^  great  benefits  to  be  derived  from  state  control  of  health  officers. 
After  a  little  of  such  control,  the  community  begins  to  see  that  the  preservation  of  the 
public  health  pays,  fewer  schools  have  to  be  closed  because  of  laxity  in  the  beginning 
of  an  outbreak  of  scarlet  fever  or  smallpox;  the  county  has  fewer  bills  to  meet  on 
account  of  typhoid  fever,  etc.,  and  the  cooperation  of  the  people,  which  is  essential 
to  all  successful  public  health  work,  will  more  speedily  be  realized. 

As  hinted  in  the  beginning  of  these  remarks,  we  are  going  to  need  more  and  more 
detailed  information  regarding  the  causes  of  sickness,  and  other  information  that  will 
enable  the  public  health  oflBcials  to  advise  the  people  regarding  their  best  interests; 
and  if  at  the  present  time  our  data  on  the  most  salient  restrictive  measures  have  glaring 
omissions  and  contradictions,  what  can  we  hope  to  learn  of  the  niceties  of  the  situa- 
tion? Worse  than  nothing.  Public  health  work  is  expert  work,  and  the  people  will 
learn  this  most  readily  through  its  administration  by  experts  who  at  the  present  time 
can  be  realized  only  through  State  appointment  and  State  support. 

Another  factor  which  will  undoubtedly  enter  into  the  improvement  of  getting 
true  morbidity  statistics  is  the  service  of  trained  men.  Schools  of  sanitary  science 
will  spring  up  in  every  large  educational  center  within  the  next  few  years,  and  from 
these  may  be  obtained  the  material  for  bringing  the  health  conditions  of  this  country 
up  to  the  standard  where  it  belongs.  The  beginning  is  for  these  trained  men  to  be 
employed  by  the  various  States  to  go  into  the  various  localities,  to  furnish  accurate 
and  complete  statistics,  and  to  obtain  the  desired  results  in  the  most  tactful  and 
wise  administration  of  the  laws. 
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The  Sukgeon-Genekal.  Gentlemen,  we  have  one  more  paper  on 
The'analysis  of  laws  relating  to  the  collection  of  morbidity  statistics/^ 
which  I  think  will  prove  quite  interesting,  but,  I  beUeve,  it  would 
be  better  to  have  it  read  after  lunch.  I  think  we  had  better  adjourn 
now  until  about  half  past  2,  if  that  is  agreeable  to  you  gentlemen. 

The  conference  then  took  a  recess  until  half  past  2. 

AFTERNOON    SESSION. 

The  conference  was  called  to  order  at  2.45  p.  m.  by  the  Surgeon- 
General. 

The  Surgeon-General.  The  next  paper  will  be  by  Doctor  Trask 
on  '^The  analysis  of  laws  relating  to  morbidity  statistics." 

Morbidity  Statistics  in  the  United  States. 
By  John  W.  Trask. 

Morbidity  statistics,  as  is  well  appreciated  by  the  members  of  this  conference,  are  a 
necessity  in  public  health  work.  Sanitation  being  the  prevention  of  disease  is 
dependent  for  its  success  upon  a  knowledge  of  the  prevalence  and  geographic  dis- 
tribution of  the  preventable  diseases.  City,  state,  and  national  public  health  work 
depend  upon  it  for  their  successful  and  intelligent  administration. 

In  accordance  with  acts  of  Congress  passed  in  1893  and  1902  the  Public  Health  and 
Marine-Hospital  Service  publishes  in  the  public  health  reports  certain  information 
relative  to  morbidity.  Owing  to  the  lack  of  uniformity  in  the  laws  and  practices 
in  the  various  States,  and  in  many  instances  to  the  absence  of  laws,  the  information 
which  it  has  been  possible  to  publish  has  been  more  or  less  fragmentary.  The  bureau's 
present  interest  in  this  subject  is  due  to  a  desire  to  present  more  comprehensive 
statistics  of  the  preventable  diseases. 
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The  collection  of  morbidity  statistics  begins  with  the  report  of  the  physician  or 
other  person  in  the  patient's  household.  For  the  information  of  the  local  health 
officer  having  jurisdiction  this  report  is  usually  made  to  the  city,  to^vnship,  or  county 
board  of  health.  For  the  information  of  the  State,  the  local  health  officer  transmits 
these  reports  to  the  state  board  or  department  of  health  as  the  case  may  be.  The 
usefulness  of  the  reports  does  not  end  at  the  interstate  line,  for  a  knowledge  of  sanitary 
conditions  within  a  State  is  of  practically  as  much  importance  to  neighboring 
States  as  to  the  State  itself.  For  this  reason  the  conditions  of  morbidity  in  each 
State  should  be  known  to  all  the  others,  for  rapid  transit  has  made  all  neighbors. 
And,  finally,  a  knowledge  of  the  relative  prevalence,  and  geographic  distribution  of 
disease  in  the  various  States  is  necessarily  an  important  factor  in  national  public 
health  work. 

In  the  United  States  the  collection  of  morbidity  reports  is  controlled  by  the  laws 
of  the  individual  States,  the  States  being  the  largest  political  division  having  juris- 
diction in  the  matter. 

It  was  intended  to  present  at  this  conference  a  digest  of  the  state  laws  in  regard 
to  the  reporting  of  disease,  but  the  time  available  has  been  too  short  to  allow  of  a 
careful  treatment  of  the  subject.  A  tabulation  of  some  of  the  more  salient  features 
of  the  laws  has  been  made  and  will  be  presented.  The  study  will  be  continued  and 
the  digest  made  the  subject  of  a  later  report. 

A  study  of  the  laws  has  shown  that  the  need  for  reports  of  morbidity  is  appreciated 
and  that  health  authorities  are  endeavoring  to  secure  legislation  where  it  is  absent, 
and  where  it  has  been  secured  to  improve  the  value  and  completeness  of  the  returns. 

The  States  may  be  roughly  classified  into  (1)  those  with  laws  which  are  enforced, 
(2)  those  having  laws  not  enforced,  and  (3)  those  ha\dng  either  no  laws  or,  at  best, 
inadequate  ones.  One  of  the  most  noticeable  features  of  existing  laws  is  the  absence 
of  uniformity.     A  similar  lack  of  uniformity  seems  to  exist  in  their  enforcement. 

Aside  from  the  zeal  with  which  the  laws  are  enforced,  some  of  them  are,  without 
doubt,  better  laws  and  more  effective  than  others.  It  would  seem  that  by  taking 
the  good  points  from  each  a  better  law  might  be  drafted  than  any  now  in  force,  which 
could  serve  as  a  model  for  States  in  enacting  laws  for  the  reporting  of  disease. 

It  has  been  suggested  that  a  committee  of  this  conference  might  draft  a  model  law, 
and  in  addition  recommend  certain  rules  of  practice  in  the  use  and  publication  of 
morbidity  records,  and  thus  in  time  bring  about  a  much-desired  uniformity. 
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The  Surgeon-General.  You  will  recall  also  the  papers  by  Doctor 
Williams,  of  Virginia,  and  Doctor  Shumway,  of  Michigan,  on  the  same 
subject.     The  subject  is  now  open  for  discussion  by  the  conference. 

Doctor  Freeman.  Mr.  Chairman,  at  the  time  of  the  reorganiza- 
tion of  the  state  board  of  health,  there  was  scarcely  any  provision 
for  the  reporting  of  diseases,  except  smallpox,  yellow  fever,  cholera, 
and  bubonic  plague,  which  were  required  to  be  reported  at  once  to 
the  state  board  of  health.  We  realized  the  necessity  of  getting 
some  kind  of  report,  some  idea  of  the  prevalence  of  diseases  with 
which  we  had  to  contend,  and  instituted  a  system  of  voluntary 
reports  on  return  postal  cards,  which  were  addressed  to  the  physi- 
cians throughout  the  State,  and  on  the  return  portion  of  these  cards 
we  had  a  report  blank.  All  the  physician  had  to  do  was  to  fill  out 
and  return  the  card,  which  had  his  own  name  and  address  on  it. 
On  the  first  call  we  got  replies  from  about  50  per  cent  of  the  physi- 
cians of  the  State.  We  sent  cards  again  to  physicians  who  failed 
to  respond  to  the  first  call,  and  then  again  to  those  who  failed  to 
respond  to  the  second,  and  we  got  altogether  replies  from  about  80 
per  cent  of  the  physicians. 

These  reports  are  of  great  value  and  interest  to  the  state  board  of 
health,  though  of  course  they  can  not  be  used  in  accurate  statistical 
work  because  they  are  so  incomplete.  We  secured  from  our  legisla- 
ture at  its  last  session  a  law  modeled  upon  the  Pennsylvania  law, 
which  requires  reports  to  the  town  and  county  boards  of  health. 
We  have  three  units  in  Virginia;  the  city,  the  town,  and  the  county. 
A  city  is  incorporated  under  a  charter,  the  towns  are  under  charters, 
while  the  county  has  a  separate  and  independent  existence.  Now 
the  new  law  requires  that  any  dangerous  infectious,  contagious,  or 
communicable  disease  shall  be  reported  immediately  to  the  county, 
town,  and  city  health  officers,  as  the  case  may  be.  A  list  of 
contagious,  infectious,  and  communicable  diseases  is  to  be  prepared 
by  the  state  board  of  health,  but  it  is  specified  that  we  may  change 
it  from  time  to  time  as  circumstances  may  require.  Then  the  county, 
town,  and  city  health  officer  is  required  to  report  weekly  to  the  state 
board  of  health.  The  plan  is  to  have  him  send  in  the  original  postal 
card,  which  he  receives  from  the  physician — simply  to  put  these 
postal  cards  in  an  envelope  and  send  them  to  the  state  board  of 
health  at  the  end  of  the  week,  so  that  we  ^\^ll  be  in  touch  weekly  with 
the  situation  all  over  the  State.  We  believe  that  once  the  scheme 
is  recognized  by  the  physicians  and  they  are  taught  that  infraction 
of  the  law  will  be  followed  by  prosecution,  \ve  shall  have  a  fairly 
complete  and  accurate  record.  I  think  this  explanation  is  due  in 
view  of  the  fact  that  Virginia  is  absolutely  unrecognized  on  any  of 
the  maps  shown. 
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Doctor  Crumbine.  My  experience  in  Kansas  leads  me  to  say 
that  Doctor  Shumway  really  sounded  the  keynote  of  the  whole 
situation,  and  that  is  state  control  of  health  officers.  For  several 
years  we  have  had  in  Kansas  a  law  requiring  the  reporting  of  dis- 
eases dangerous  to  the  public  health  by  local  county  health  officers — 
the  county  is  the  unit  in  our  State  except  in  a  city  of  the  first-class^ 
which  is  another  unit — direct  to  the  state  board  of  health.  But  we 
discovered  that  the  degree  of  value  of  the  reports  rested  entirely 
upon  the  personality  of  the  local  health  officer,  and  as  soon  as  we 
became  convinced  that  that  was  true  w^e  started  out  to  improve 
them,  and  we  accomplished  that  in  this  way.  The  former  law  placed 
the  appointment  of  a  health  officer  in  the  haads  of  the  local  board 
of  health,  the  members  of  which  were  made  up  by  the  board  of 
county  commissioners,  and  thus  he  was  only  accountable  to  the 
appointing  power.  In  the  large  majority  of  instances  the  county 
health  officer  was  also  county  physician  to  the  poor,  and  that  office 
was  let  by  contract  upon  competitive  bids,  and  you  can  readily 
see  what  sort  of  health  officer  they  would  obtain  in  that  way.  The 
cheapest  man  who  would  do  the  work  (except  in  some  special  cases), 
was  appointed  health  officer.  Last  winter  we  had  the  law  amended, 
whereb}^  the  state  board  of  health  has  power  of  removal  of  any 
health  officer  w^ho  fails  or  neglects  to  do  his  duty. 

Now,  in  addition  to  that,  he  is  required  to  give  a  bond  in  the  sum 
of  $500  for  the  performance  of  his  duties.  We  can  go  into  court 
and  sue  on  that  bond.  In  addition  to  that  the  court  may  inffict  a 
penalty.  That  was  about  a  year  ago.  I^ast  winter  we  set  about  to 
send  a  copy  of  this  law  to  every  health  officer  in  the  State,  so  that 
they  might  be  advised  of  the  situation,  and  then  we  enumerated  his 
duties  and  gave  him  a  reminder  that  we  expected  him  to  fulfill  those 
duties.  Then  we  began  a  campaign  of  bringing  them  up  to  the 
standard  by  means  of  our  removal  powers,  and  published  the  names 
of  delinquent  health  officers,  or  those  wiio  had  no  reports  in  when 
we  went  to  press.  By  those  means,  together  with  personal  investi- 
gation of  delinquencies,  after  the  year  had  gone  by,  we  had  better 
reports  than  we  ever  have  had.  At  our  last  quarterly  meeting  I 
submitted  to  the  board  the  names  of  two  health  officers  who  had 
failed  to  do  their  duty  and  recommended  that  they  be  cited  to  appear 
at  our  meeting  in  June  to  show  cause  why  they  should  not  be  removed 
from  office,  and  in  our  meeting  in  June  we  expect  to  take  action 
against  those  health  officers.  I  must  say  it  has  brought  about 
results,  and  I  think  by  that  time  they  will  either  resign,  and  give 
somebody  else  a  chance,  or  be  forthcoming  wdth  their  reports.  Now, 
another  thing  we  did  was  to  get  an  opinion  from  our  attorney-general, 
to  the  effect  that  the  appointment  of  health  officers  on  a  competitive- 
bid   basis  is  illegal.     Our  law  states  that  health  officers  shall  be 
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selected  with  regard  to  their  ah)iHty  in  sanitary  science;  and  this 
was  not  a  competition  in  sanitary  science.  So  I  sent  to  every  board 
of  county  commissioners  in  tlie  State  a  copy  of  flie  attorney-general's 
opinion,  and  we  have  stopped  that  matter  of  competitive  bids.  So 
we  have  accomplished  those  two  things  during  the  past  3'ear,  our 
conditions  have  been  very  much  bettered,  and  I  believe  we  are  now 
getting  reasonably  accurate  reports  from  our  health  officers. 

Doctor  Harper.  What  body  fixes  their  salaries? 

Doctor  Crumbine.  The  board  of  county  commissioners;  and  in 
some  instances  the  salary  has  been  raised  500  per  cent. 

The  Surgeon-General.  A  very  important  feature  brought  out  by 
this  discussion  is  the  appointment  of  the  local  health  officers  by  the 
state  board  of  health.  That  plan  seems  to  be  growing.  1  have  heard 
of  it  quite  a  number  of  times,  and  it  seems  to  me  a  very  important 
move  in  the  perfection  of  our  sanitary  system.  There  is  one  gentle- 
man here  who  I  know  has  some  control  over  the  health  officers  in  his 
State.  I  will  ask  Doctor  Heg  to  tell  us  something  about  the  arrange- 
ments in  his  State.  We  will  not  lose  sight  of  the  main  question,  but 
this  is  a  very  interesting  question  and  I  think  it  worth  giving  a  little 
time  to. 

Doctor  Heg.  By  law  in  our  State  the  number  and  list  of  reportable 
diseases  are  left  entirely  to  the  state  board  of  health.  The  law  requires 
that  all  such  communicable  diseases  as  the  state  board  of  health  may 
designate  shall  be  reported.  We  have  revised  our  list  from  time  to 
time,  and  we  revised  it  last  January,  and  now  we  require  a  report  of 
those  diseases  specified  by  Doctor  Trask,  together  with  a  number  not 
specified.  As  to  the  control  of  health  officers,  I  wish  to  say  that  our 
scheme  of  government  is  somewhat  different  from  that  of  the  Eastern 
States.  Our  subdivisions  are  simply  counties  and  cities.  We  have 
cities  of  various  classes,  down  to  towns  of  300  people,  which  are  still 
called  cities,  and  the  territory  outside  of  the  incorporated  limits  of  a 
city  is  in  the  county.  It  is  under  the  jurisdiction  of  a  board  of  county 
commissioners.  Our  law  requires  that  the  board  of  county  commis- 
sioners shall  appoint  a  health  officer,  who  has  supervision  of  the  entire 
territory  and  direct  jurisdiction  outside  of  the  incorporated  limits  of 
each  city,  excepting  that  he  does  not  have  supervision  over  cities  of  a 
certain  size — that  is,  25,000  or  larger.  It  also  requires  that  the  mayor 
of  each  city  shall  appoint  a  health  officer.  The  health  officer  must 
be  a  legally  qualified  physician.  Furthermore,  for  inefiiciency,  in  tlie 
opinion  of  the  executive  officer  of  the  state  board  of  health,  or  for 
failure  to  report  as  promptly  as  the  executive  officer  of  the  state 
board  of  health  thinks  it  necessary,  the  health  oflicer  may  be  removed 
by  the  executive  officer  of  the  state  board  of  health,  and  can  not  again 
be  appointed  except  upon  his  direction.  The  law  furthermore  pro- 
vides that  in  any  locality  where  they  do  not  take  adequate  measures 
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for  the  suppression  of  disease  such  measures  can  be  taken  by  the 
executive  officer  of  the  state  board  of  health  at  the  expense  of  the 
locahty.  There  is  aFso  a  penalty  attached  for  failure  to  obey  the 
regulations  of  the  state  board  of  health.  We  have  had  a  few  removals, 
and  on  two  occasions  we  have  undertaken  to  control  diseases  at  the 
expense  of  the  locality.  We  deliberately  made  it  so  expensive  that 
it  was  pretty  well  advertised  to  all  the  localities  and  they  do  not  like 
to  have  us  take  charge.  It  is  one  of  the  best  ways  we  have  to  make 
them  take  action. 

The  Surgeon-General.  I  think  it  would  be  a  good  thing  if  some 
one  could  give  us  some  idea  of  the  expense  connected  with  the  collec- 
tion of  these  morbidity  statistics.  I  was  led  to  make  that  inquiry  by 
reason  of  the  effort  I  made  to  get  the  State  of  Louisiana  to  come  into 
the  registration  area.  A  representative  from  that  State  called  upon 
me  with  regard  to  it,  and  I  gave  him  a  note  of  introduction  to  Doctor 
Wilbur.  I  found  that  he  had  had  some  conversation  with  him,  and 
then  there  was  some  difficulty  connected  with  getting  registration  laws 
through  in  several  States  on  account  of  the  expense  connected  with  the 
collection  of  the  statistics.  I  think  they  have  overcome  that  in 
Louisiana  recently  and  expect  to  get  a  good  registration  law  through. 
But  that  seemed  to  be  the  chief  trouble  at  that  time,  at  any  rate  with 
regard  to  Louisiana,  and  it  may  be  so  with  regard  to  other  States. 
So  if  anyone  has  information  on  that  point  which  they  could  give  us 
I  am  sure  we  would  be  glad  to  have  it. 

Doctor  HoLTON.  We  have  in  our  State  a  health  officer  in  every  town. 
A  city  is  a  municipality  by  itself.  The  words  ^^municipality"  and 
^'  to wn' '  are  used  synonymously.  I  had  that  opinion  from  the  attorney- 
general  some  time  ago;  if  our  law  said  municipality,  it  might  mean 
city,  or  it  might  mean  town.  A  little  over  a  third  of  our  health  officers 
are  laymen,  there  being  no  physicians  in  those  towns.  A  health  officer 
must  be  a  resident  of  the  town  for  which  he  is  appointed.  The  state 
board  has  the  power  to  remove  any  health  officer  without  giving  any 
reason  for  it  whatever.  We  do  not  exercise  that  power  very  often. 
However,  we  prefer  that  charges  and  specifications  be  preferred.  A 
hearing  is  given,  and,  if  the  charges  are  substantiated,  we  remove 
him.  The  law  prescribes  what  the  fees  of  a  health  officer  shall  be. 
For  taking  down  a  placard,  for  examining  into  nuisances,  or  anything 
of  that  kind,  the  health  officer  shall  have  the  same  pay  as  a  physician 
would  get  for  a  visit.  Now,  in  some  towns  it  is  a  dollar  a  visit,  and  in 
some  two  dollars,  so  it  makes  a  difference  where  a  man  lives  as  to  what 
his  salary  will  be.  Some  get  a  thousand  dollars  annually  for  their 
services. 

We  have  trouble  getting  reports  of  births  because  the  law  requires 
that  the  family  shall  have  thirty  days  in  which  to  name  the  child, 
and  the  town  clerk  does  not  report  because  he  is  waiting  to  get  the 
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name.  The  deaths  have  to  be  reported  by  the  attendnif^  physicians 
or  some  member  of  the  family.  There  is  a  fme  of  $10  if  they  do  not 
report  them  to  the  clerk  of  his  town,  who  in  turn  reports  to  the 
secretary  of  the  state  board  of  health.  Nobody  can  be  buried  in  the 
State  without  a  burial  permit,  which  states  w^ere  he  was  bom,  where 
his  father  and  mother  were  bom,  and  everything  required  in  a  burial 
certificate,  so  there  is  no  trouble  about  j^jettin^^  that.  A  burial  permit 
given  in  an}^  one  town  is  good  in  any  other  town.  So  a  health  officer 
can  give  a  burial  permit  in  one  town  for  a  body  which  is  to  be  buried 
at  the  other  end  of  the  State. 

Doctor  Harper.  Plow  many  health  ofiicers  have  you  in  Vermont? 

Doctor  HoLTON.  Two  hundred  and  forty-six.  • 

Doctor  Harper.  Is  the  county  the  unit  ? 

Doctor  HoLTON.  No;  the  town  is  the  unit.  A  county  or  town- 
ship is  the  same  as  a  municipality. 

Doctor  TowNSEND.  With  regard  to  collecting  morbidity  statistics, 
I  do  not  think  it  entails  extra  expense  in  Connecticut.  We  have  a 
health  officer  in  every  town  and  city  of  the  State  who  reports  monthly 
to  the  state  board  of  health,  and  about  the  only  extra  expense  is  the 
cost  of  postals  used  by  the  physicians.  The  physicians  receive  25 
cents  for  each  birth  and  death  reported,  but  get  no  compensation  for 
reporting  contagious  diseases.  There  has  been  considerable  opposi- 
tion to  the  latter.  They  claim  that  they  should  be  paid;  but  it  has 
been  maintained  that  it  is  within  the  police  power  of  the  State  to 
require  physicians  to  give  that  information.  Some  years  ago  Doctor 
Worden,  as  a  member  of  the  state  board  of  health,  went  to  the  expense 
of  getting  a  decision  from  the  supreme  court  of  the  State  in  order  to 
settle  the  matter  with  the  physicians  who  objected.  He  had  a  case 
of  diphtheria  under  his  care  which  he  refused  to  report  to  the  local 
board  of  health;  he  was  promptly  arrested  and  fined  in  the  Bridge- 
port police  court.  He  appealed  to  the  superior  court,  and  was  tried 
by  jury  on  a  plea  of  not  guilty.  The  jury  retumed  a  verdict  of 
guilty,  and  he  appealed  to  the  supreme  court  for  error  in  the  charge 
of  the  judge.  The  contention  was,  of  course,  that  the  Constitution 
forbids  that  an}'  person  should  be  deprived  of  his  life,  liberty,  or 
property  ^\dthout  due  course  of  law;  that  compelling  a  physician 
to  report  these  diseases  was  taking  his  time  and  labor,  as  well  as  his 
professional  knowledge,  w^hich  is  his  property — the  only  property 
some  of  us  possess;  and,  secondly,  that  compulsory  labor  is  an 
infringement  on  the  liberty  of  the  physician.  The  State  maintained 
that  the  legislature,  in  passing  this  law,  was  exercising  its  power  and 
duty  to  protect  its  citizens  from  exposure  to  fatal  diseases.  The 
court  found  no  error  in  the  ruling  of  the  lower  court,  and  this  has  been 
our  law^  ever  since. 
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Doctor  Hill.  The  last  subject  discussed  was  a  most  important 
one — the  duty  of  the  physician.  Scratch  a  Russian  deep  enough 
and  3^  ou  always  find  a  Tartar,  they  say.  If  you  scratch  deep  enough 
into  this  matter  you  will  find  it  is  the  practicing  physician  who  is 
giving  most  of  the  trouble.  In  view  of  that,  and  because  the  basic 
question  in  public  health  is  the  reporting  of  diseases,  a  committee 
of  the  American  Public  Health  Association  was  appointed  this  year — 
another  member  present  is  Doctor  Anderson — to  go  to  the  American 
Medical  Association  and  present  to  it  the  proposition  to  change 
its  principles  of  e  chics  so  as  to  include  as  one  of  the  basic  duties  of  a 
physician  the  reporting  of  diseases.  And  it  seems  to  me  that  strikes 
at  the  root  of  the  whole  matter.  It  will,  I  think,  do  away  with  com- 
pelling physicians  by  process  of  law  to  report  diseases.  The  idea  is 
to  cut  from  under  any  physician,  who  has  any  lingering  doubt  about 
the  ethical  propriet}^  of  reporting  diseases,  that  one  excuse.  At  least 
that  is  the  way  we  look  at  it,  and  that  is  the  theory  on  which  we  are 
going  to  make  the  fight  with  the  American  Medical  Association, 
and  have  it  settled  one  way  or  the  other. 

Doctor  Bracken.  I  am  amused  by  Doctor  HilFs  new  responsibility. 
I  used  to  have  to  be  called  on  to  give  the  morbidity  statistics,  but 
Doctor  Hill  is  now  our  epidemiologist,  and  he  begins  to  find  how 
difficult  it  is  to  get  morbidity  statistics.  He  had  to  collect  morbidity 
statistics  of  typhoid  fever  in  Minnesota  a  few  weeks  ago,  and  also  of 
infantile  paralysis.     I  would  like  to  have  him  tell  you  his  experience. 

Doctor  Hill.  In  the  cit}^  of  Minneapolis  last  year  there  were  on 
the  records  less  than  100  cases  of  typhoid  fever;  of  those  about  over 
one-half  were  deaths,  indicating  nonreport  of  at  least  four-fifths  of 
the  cases.  This  year  we  found  very  much  the  same  conditions;  yet 
it  was  a  matter  of  common  knowledge  that  typhoid  was  very  abun- 
dant. Finally  a  letter  was  sent  out  to  the  350  physicians  in  Mnne- 
apolis  asking  them  to  report  cases  since  the  1st  of  January.  It  was 
a  matter  of  great  public  interest  at  the  time,  not  only  to  the  public 
health,  but  in  every  way.  About  one  hundred  and  seventy  odd 
reported  back  the  cases  they  had  had ;  and  even  some  of  these  merely 
said,  ''You  can  find  my  cases  by  looking  over  the  records  of  such  and 
such  a  hospital,"  i.  e.,  did  not  give  reports  at  all.  Again,  we  sent 
out  a  schedule  of  questions  regarding  poliomyelitis,  carefully  arranged, 
so  that  all  the  physicians  had  to  do  was  to  fill  in  the  blanks  and 
rcmail.  We  sent  these  to  some  two  thousand  physicians  in  the 
State,  i.  e.,  every  physician  we  could  find  on  the  records,  and  five  men 
out  of  nine  failed  even  to  acknowledge  receipt  of  the  schedules, 
although  we  sent  with  them  stamped  and  addressed  envelopes,  all 
ready  to  come  back.  Now,  that  is  an  illustration  of  the  attitude  of 
physicians  on  this  question.  While  the  American  Medical  Associa- 
tion is  trying  to  secure  for  medicine  its  proper  leading  place  in  public 
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hygiene,  why  not  try  to  see  that  IIk?  jjiofession  shall  peifuini  its 
obvious  everyday  duty  also?  It  is  a  great  mistake  to  allow  the 
medical  men  upon  whom  such  failures  rest  rank  e([ualiy  with  those 
men  to  whom  the  successes  are  due.  We  think  that  the  Ameiican 
Medical  Association  by  making  the  reporting  of  public  health  statis- 
tics a  matter  of  professional  ethics  will  aid  us  in  getting  somewhere 
near  the  basis  of  the  subject. 

Doctor  SuMNEK.  I  have  been  living  over  my  experiences  while 
listening  to  the  remarks  that  have  been  made.  Fortunately  for  me, 
having  just  come  into  the  state  office,  I  took  with  me  my  wife,  who 
had  been  my  private  secretary  in  the  city  board  of  health  of  Waterloo 
for  eight  years.  One  of  the  first  things  I  said  to  her  on  the  first 
morning  of  my  advent  into  the  secretaryship  of  the  state  board  of 
health  w^as,  ''Let  us  try  now  to  get,  if  possible,  some  reports,  and 
get  them  regularly."  She  at  once  prepared  a  circular  letter,  and  had 
it  printed,  and  we  set  two  or  three  stenographers  to  work  addressing 
those  letters  and  they  were  sent  throughout  the  State.  In  the  mean- 
time I  had  her  go  over  the  death  certificates  for  1909,  and  for  the 
first  time  during  my  experience  of  many  years  in  the  practice  of 
medicine  in  Iowa,  I  was  able  to  learn  the  number  of  deaths  in  the 
State  of  Iowa.  In  the  year  of  1909  there  w^ere  19,554  deaths,  of 
which  1,597  were  from  tuberculosis.  In  the  month  of  November  of 
last  year  we  had  the  smallest  number  of  deaths  from  tuberculosis 
during  the  year,  wdiich  was  84.  The  largest  number  of  deaths  by 
months  for  the  year  was  in  April,  1909,  which  was  160.  In  the  month 
of  January  of  this  year  we  had  1,854  deaths  in  the  State,  of  which 
116  were  from  tuberculosis,  and  113  of  these  were  pulmonary,  while 
the  other  three  were  from  other  forms.  In  February  we  had  1 .700 
deaths,  113  being  from  pulmonary  tuberculosis  and  2  from  other 
forms.  In  March  we  had  1 1 4  from  tuberculosis,  111  being  pulmonar}'. 
We  are  now  just  beginning  to  issue  our  new  monthly  report  sheet  of 
deaths,  in  which  on  the  right-hand  side  is  recorded  the  number  of 
deaths  in  each  of  the  99  counties  of  the  State,  and  then  the  preva- 
lent diseases  are  recorded  at  the  top,  beginning  with  typhoid  fever. 
The  number  of  diseases  in  each  count}^  are  taken  from  the  death  cer- 
tificates, filed  with  us  at  the  end  of  every  month.  Over  on  the  right- 
hand  side  we  give  an  enumeration  of  those  who  died  prior  to  1  year 
of  age,  those  between  5  and  10,  between  10  and  20,  and  so  on. 

The  Surgeon-General.  Pardon  the  interruption.  Doctor.  You 
are  dealing  with  mortality  statistics.  What  we  have  in  mind  is  mor- 
bidity statistics. 

Doctor  Sumner.  Thank  you.  In  coimection  with  that  1  will  say 
that  we  have  placed  two  large  maps  on  boards,  and  by  means  of 
colored  tacks,  pink,  yellow,  and  other  colors,  represent  the  ditferent 
kinds  of  diseases;  and  in  connection  with  this  we  have  sent  over  the 
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State  postal  cards  to  all  the  health  officers  in  the  State  to  send  in 
daily  reports,  and  then  we  communicate  with  the  locality.  For  small- 
pox we  put  up  a  yellow  tack. 

The  Surgeon-General.  Have  you  any  law  requiring  them  to  send 
in  those  reports  ? 

Doctor  Sumner.  It  is  only  a  rule  of  the  state  board  of  health.  I 
merely  mentioned  our  work  by  way  of  explanation  and  to  show  that 
we  are  just  trying  to  get  uniform  statistics  of  causes  of  death,  the 
reporting  of  diseases,  and  number  of  diseases  in  a  locality.  All  of 
this  is  therefore  very  interesting  to  me. 

Doctor  Shumway.  I  believe,  Mr.  Chairman  and  gentlemen,  that 
there  is  a  good  deal  of  force  and  truth  in  the  remarks  of  Doctor  Hill. 
There  are  1,600  health  officers  in  Michigan.  Between  seven  and  eight 
hundred  of  those  are  physicians,  and  I  have  more  trouble  with  those 
physicians  not  sending  in  accurate  reports  than  I  have  had  with  all 
the  laymen  w^ho  are  acting  as  health  officers.  Now,  I  am  not  criti- 
cising the  laymen  as  health  officers,  for  the  reason  that  they  have 
not  the  scientific  knowledge  necessary  to  make  good  health  officers. 
They  are  quite  active  in  their  work  and  are  better  on  reporting 
than  the  physicians.  Again,  I  think  the  question  of  compensation 
is  important.  We  have  realized  that  in  our  State  since  the  passage 
of  our  tuberculosis  law,  where  we  allow  the  ph3^sician  50  cents,  we 
have  more  complete  detailed  reports  on  tuberculosis  than  we  get  on 
any  two  or  three  of  the  other  reportable  diseases.  And  I  believe 
firmly  that  there  should  be  dissemination  of  education  among  the 
physicians  themselves,  and  where  the  appointive  power  rests  in  the 
local  authorities,  as  it  did  prior  to  two  years  ago,  as  it  does  to-day 
in  some  places,  that  local  board  is  absolutely  in  power.  Now,  to 
illustrate  what  I  mean  by  that:  We  as  scientific  men,  state  boards 
of  health,  and  physicians  say  to  the  public  that  certain  conditions 
are  dangerous  and  certain  restrictive  measures  are  to  be  carried  out. 
We  prescribe  that  to  the  health  officers.  But  they  are  opposed  some- 
times by  the  local  boards  who  are  not  composed  of  medical  men,  but 
of  old  farmers  or  exfarmers  who  know  no  more  about  health  matters 
or  sanitary  matters  than  a  hog  knows  about  Latin;  they  can  say  to 
the  health  officer,  when  a  spirit  of  economy  comes  over  them,  ''Now, 
we  do  not  believe  that  such  and  such  is  necessary  for  the  public 
health.  We  don't  think  it  necessary."  And  the  state  board  of 
health,  up  to  two  years  ago,  was  powerless  to  prevent  that,  until  a 
law  was  passed  giving  the  state  board  more  power;  but  I  say  until 
we  can  get  the  appointive  power  of  the  local  health  officer  vested  in 
the  state  board  of  health  our  statistics  are  going  to  be  extremely 
faulty,  and  necessarily  must  be  from  the  nature  of  their  collection. 

Doctor  S WARTS.  While  holding  no  brief  for  the  physician,  I  would 
like  to  ask  Doctor  Hill  if  he  would  expect  a  report  from  typhoid 
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fever  in  its  last  stages  from  a  liealth  officer  who  happened  to  be  an 
undertaker  ?     [Laughter.] 

The  Surgeon-Genekal.  I  think  we  all  liave  a  great  admiration 
for  the  system  in  vogue  in  Pennsylvania  during  the  last  few  years. 
Doctor  Dixon  was  to  have  been  here,  but  was  called  away  unex- 
pectedly and  sent  his  regrets.  But  we  have  a  very  worthy  repre- 
sentative of  Pennsylvania  in  Doctor  Batt,  and  I  would  like  to  hear 
from  him. 

Doctor  Batt.  In  the  first  place,  we  feel  that  we  have  a  very  defi- 
nite and  effective  law,  but  our  experience  in  the  last  five  years  has 
proved  to  us  one  thing,  and  that  is  that  we  need  a  good  deal  more 
than  law  to  get  morbidity  reports.  You  can  write  pages  on  the  stat- 
ute books  and  add  penalties  to  those  statutes,  but  unless  you  have  a 
sanitary  establishment,  perfectly  organized,  ready  to  get  back  of  it, 
to  take  proper  sanitary  precautions  and  restrictions,  to  enforce  the 
quarantine,  school  exclusion,  and  disinfection,  which  those  cases  are 
entitled  to,  sooner  or  later  the  best  law  in  the  world  is  going  to  fail 
in  securing  morbidity  reports.  In  other  words,  physicians  will  not 
continue  to  report  communicable  diseases  if  they  believe  these  reports 
are  simply  for  tabulation  purposes,  but  the  minute  they  find  that 
they  are  for  practical  purposes  and  that  the  reports  are  followed  up 
by  quarantine,  placarding,  school  exclusion,  disinfection,  etc.,  then 
they  gradually  have  created  behind  them  a  public  sentiment  which 
does  just  as  much  to  secure  the  reports  of  communicable  diseases  as 
the  law  does.  It  does  not  do  everything,  but  it  helps  a  whole  lot. 
Now,  I  believe  the  fact  that  we  are  getting  fairly  successful  morbidity 
reports  in  Pennsylvania  is  owing  to  the  800  health  officers  in  the 
State  of  Pennsylvania  appointed  by  the  commissioner  of  health,  and 
what  is  even  better,  who  are  paid  by  the  commissioner  of  health  out 
of  funds  appropriated  by  the  State  of  Pennsylvania.  A  report  made 
by  a  physician  in  a  rural  district,  which  districts  cover  all  our  town- 
ships outside  of  our  incorporated  municipalities,  does  not  come  to 
the  state  department  of  health  directly,  but  to  the  local  health  officer 
of  that  district,  and  is  treated  exactly  as  a  case  of  comnumicable 
disease  would  be  treated  in  one  of  the  larger  municipalities.  It  is 
the  duty  of  the  health  officer  to  make  a  record  from  the  card  received 
from  the  attending  physician  and  he  sends  a  transcript  of  that  to  the 
county  medical  inspector,  who  is  his  immediate  superior  officer.  The 
original  card  is  then  restamped  and  sent  to  the  state  office.  He  then 
proceeds  to  carry  out  his  instructions,  which  depend  entirely  upon 
the  character  of  the  case. 

The  Surgeon-General.  We  are  speaking  now  of  contagious  dis- 
eases. Does  your  law  apply  only  to  them,  or  to  other  than  conta- 
gious and  infectious  diseases  ? 
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Doctor  Batt.  No,  sir.  We  have  specifically  enumerated  in  our 
sanitary  code  which  diseases  shall  be  so  treated;  but  the  state  com- 
missioner of  health  may  add  to  the  number  without  waiting  for  legis- 
lative action. 

The  Surgeon-General.  Is  malaria  one  of  your  reportable  dis- 
eases ? 

Doctor  Batt.  Yes,  sir.  We  have  had  on  our  lists  29  diseases. 
Since  that  law  was  passed  and  in  conformity  with  the  compilations 
from  your  office  the  commissioner  of  health  has  further  extended  that 
list  to  include  pellagra,  hookworm,  and  anterior  poliomyelitis.  These 
are  not  yet  written  in  the  statute,  but  we  have  29  diseases  in  the  leg- 
islative code. 

We  have  just  seen  what  becomes  of  these  reports.  The  health  offi- 
cer then  applies  whatever  measures  are  necessary,  posts  placards  in 
certain  cases,  places  a  limited  quarantine  on  or  notifies  a  school  if 
there  is  danger,  and  upon  completion  of  the  case  disinfects  the  house, 
removes  the  quarantine,  etc.  Every  step  taken  in  the  case  he  is 
required  to  report  by  sending  to  the  state  office  a  card  of  different 
color,  until  the  case  is  finally  discharged.  So  there  are  three  cards 
sent  us  in  all  cases,  and  additional  notices  must  be  sent  of  exclusion 
of  children  from  school,  and  of  readmission  of  the  same.  These  cards 
are  compared  in  all  cases  and  show  the  absolute  disposition  of  each,  and 
are  a  check  upon  the  health  officer's  voucher  when  he  comes  to  be 
paid.  When  I  say  that  we  think  we  have  a  fairly  satisfactory  system 
in  operation  there,  the  question  might  arise,  ^' Why  do  you  think  so  ?" 
Well,  we  go  back  and  we  carefully  check  our  morbidity  returns  first 
with  our  death  returns. 

To  see  if  any  particular  death  has  been  reported,  aside  from  the 
individual  death  returns,  we  check  up  our  case  rate  with  our  mor- 
tality rate — total  number  of  deaths  in  the  State  from  certain  diseases 
and  the  total  number  of  cases  reported — and  we  can  tell  from  the 
average  death  rate  fairly  well  whether  we  are  running  close  to  the 
proper  average.  We  have  a  free  distribution  of  antitoxin  for  diph- 
theria, and  when  a  ph^^sician  receives  that  antitoxin  he  is  required  to 
sign  a  slip,  and  we  check  that  up  against  our  morbidity  reports  to  see 
whether  the  physician  has  reported  the  case. 

Doctor  Bracken.  Have  jou  compared  your  mortality  and  mor- 
bidity rates  in  typhoid  fever  ? 

Doctor  Batt.  I  was  just  coming  to  that,  because  typhoid  furnishes 
one  very  good  example.  From  the  text-books  on  typhoid  we  are  led 
to  believe  that  there  is  a  mortality  of  8  to  10  per  cent.  We  followed 
that  up  and  found  it  held  fairly  good  in  our  large  cities,  with  hospital 
accommodations  and  abundant  nursing  facilities,  but  it  is  entirely  too 
low  when  appUed  to  typhoid  fever  scattered  over  45,000  square  miles. 
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Doctor  Bracken.  Your  mortality  is  higher,  then,  in  the  country 
than  in  the  city  ? 

Doctor  Batt.  Fifteen  per  cent  or  hi^^'her.  As  you  ^o  down  the 
scale  of  population  from  our  larger  cities  to  our  rural  communities  the 
mortality  rate  steadily  advances.  I  only  mention  these  facts  to  show 
you  how  we  check  up  our  morhidity  reports.  The  state  department 
of  health  havin^^  absolute  control  of  the  rural  health  officers  is  ono  of 
the  corner  stones  of  this  work. 

The  Surgeon-General.  And  the  fact  that  you  pay  them,  too. 

Doctor  Batt.  The  commissioner  of  health  appoints,  discharges,  and 
pays  them. 

Doctor  Bracken.  Tell  us  how  the  rest  of  us  can  get  two  or  three 
million  dollars  a  year. 

Doctor  Batt.  We  do  not  get  two  or  three  million  dollars  a  year. 
But  I  can  tell  you  how  you  can  help  to  get  it,  if  you  can  not  actuallv 
get  it.  Start  in  one  section  of  the  State  and  make  yourselves  knowTi. 
As  at  present  organized,  the  state  boards  of  health,  so  far  as  90  per 
cent  of  the  people  are  concerned,  are  a  myth.  Evidence  of  their  exist- 
ence is  so  rare  that  to  the  people  on  the  farms  and  irt  the  small 
villages  a  state  board  of  health  is  an  unknown  quantity.  Now,  in 
Pennsylvania  our  men  are  all  over  the  State.  They  inspect  our 
streams  for  nuisances 

Doctor  Bracken.  Do  you  mean  to  say  that  there  are  not  any 
local 

Doctor  Batt.  They  are  not  only  local — many  stream  inspectors  go 
around  quite  a  distance — but  the  whole  State  is  constantly  covered 
by  local  inspectors.  They  inspect  the  dairies,  they  look  after  the  sani- 
tary condition  of  schoolhouses,  and  in  addition  to  that  disinfect  pri- 
vate houses  and  report  cases  of  disease.  So  that  the  state  depart- 
ment of  health  is  constantly  being  brought  in  contact  with  the 
people,  and  the  people  are  beginning  to  look  upon  it  more  as  a  reality 
to  help  them  in  their  troubles.  And  a  law,  while  it  may  be  essential, 
will  not  accomplish  much  unless  the  organization  is  there  to  apply  in 
each  one  of  these  cases  just  the  restrictions  that  modem  science  has 
shown  to  be  necessary. 

Doctor  Shumway.  Doctor,  what  territory  does  your  health  officer 
cover  ? 

Doctor  Batt.  The  commissioner  of  health  has  jurisdiction  through- 
out the  State.  But  he  is  not  supposed  to  go  into  an  incorporated 
city  or  borough  except  through  negligence  of  local  authorities.  But 
outside  of  them  there  are  1,473  townships.  We  have  800  health  offi- 
cers and  the  sanitary  district  assigned  to  each  man  is  an  ailitrary 
division  of  territory.  One  man  may  have  two  or  three  townships  in 
bis  district,  depending  upon  its  geographical  location. 
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Doctor  Shumway.  What  do  you  pay  them  ? 

Doctor  Batt.  Well,  it  depends  entirely  upon  the  number  of  com- 
municable diseases  in  their  districts.  We  pay  them  in  some  cases  per 
diem  and  in  some  cases  per  hour. 

Doctor  Shumway.  What  would  you  think  the  average  might  be  ? 

Doctor  Batt.  I  can  not  definitely  answer  that.  I  think  the  smallest 
amount  a  health  officer  in  our  State  gets  directly  from  the  State — he 
may  often  get  some  more  from  a  borough  or  municipality — approxi- 
mately $250  a  year.  But  we  have  a  number  of  physicians  who  have 
retired  from  practice  and  live  on  their  compensation  as  county  medi- 
cal inspectors.  Of  course  some  of  these  are  in  charge  of  dispensaries, 
and  some  are  getting  a  couple  of  thousand  dollars  a  year.  There  is 
no  established  pay  roll.  A  health  officer  msij  get  $20  this  month 
and  a  larger  compensation  next  month. 

Doctor  Shumway.  But  they  all  get  paid  from  the  state  office  ? 

Doctor  Batt.  Absolutely. 

Doctor  Shumway.  You  have  an  appropriation  that  covers  this  ? 

Doctor  Batt.  Yes;  $3,000,000,  covering  a  period  of  two  years  and 
including  tuberculosis  work. 

The  Surgeon-General.  Gentlemen,  I  am  sure  we  are  all  very 
much  interested  in  Doctor  Batt's  discussion  of  the  methods  in  Penn- 
sylvania. This  is  a  matter  which  I  think  ought  to  be  considered 
from  year  to  year  until  the  whole  thing  is  thoroughly  settled.  I 
propose,  with  your  full  concurrence,  to  appoint  a  committee  of  this 
conference  to  consider  certain  subjects  connected  with  the  matter. 
For  instance,  what  diseases  shall  be  reported,  improvement  in  the 
laws  and  regulations,  methods  of  collection,  and  I  would  like  to 
appoint  a  committee  to  consider  those  subjects,  consisting  of  Doctor 
Shumway,  Doctor  Williams,  of  Virginia,  Doctor  Richardson,  Doctor 
Snow,  and  Doctor  Crumbine.  This  committee  could  take  these  sub- 
jects under  consideration,  and  I  would  like  to  put  them  in  relation 
with  Doctor  Trask,  who  is  the  officer  in  this  bureau  who  has  imme- 
diate charge  of  these  matters.  I  would  like  to  have  you  get  together 
with  him,  and  I  think  we  could  work  out  some  interesting  and  profit- 
able results. 

DISPOSAL   AND   TRANSPORTATION    OF   THE   DEAD. 

The  Surgeon-General.  The  next  subject  for  discussion  is  the  dis- 
posal and  transportation  of  the  dead.  I  know  you  have  considered 
this  subject  in  the  conference  of  state  and  provincial  health  officers, 
but  we  often  get  requests  from  relatives  of  people  who  have  died 
abroad,  and  the  method  of  enabling  them  to  get  the  body  home  is 
rather  difficult.  I  shall  ask  Doctor  Gofer,  in  charge  of  the  quarantine 
division  of  the  bureau,  to  open  the  subject  and  show  our  difficulties. 
We  do  not  want  to  discuss  the  thing  from  an  academic  standpoint, 
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but  to  o;ot  some  idea  from  you  as  to  how  to  conduct  hcreaft^^r  affairs 
of  this  character. 

Doctor  Cofp:r.  I  have  h(M-e  a  lar<^c  j)ackaojc  contuininj^  letters 
received  by  the  bureau  upon  this  subject,  but  I  will  only  read  the 
last  one  received,  which  will  serve  to  illustrate  the  points  which  the 
chairman  desires  to  bo  brought  before  you.  The  majority  of  these 
communications,  together  with  the  answers  made  to  them,  pass 
through  departmental  channels,  which  occasions  considerable  time 
and  trouble  to  a  number  of  different  persons.  I  will  read  a  telegram 
received  from  the  Department  of  State,  dated  April  16,  containing  a 
request  for  a  permit  for  the  removal  of  the  remains  of  the  French 
minister  to  Guatemala  from  Guatemala  City  to  France  via  New 
Orleans  and  New  York: 

This  department  is  in  receipt  of  a  telegram,  dated  the  15th  instant,  from  the  American 
minister  at  Guatemala  City,  in  which  he  says  that  Mr.  Pierre  Jean  Babtiste  Ernest 
Auzepy,  minister  of  France  to  Guatemala,  died  of  heart  disease  aggravated  by  the 
altitude  of  that  place;  that  the  French  legation  there  desires  to  know  what  formality 
must  be  observed  in  the  United  States  in  removing  the  body  to  France  via  New 
Orleans  and  New  York  or  via  New  Orleans  direct  to  France;  that  as  the  widow  is  accom- 
panying the  body  alone  the  French  legation  wishes  to  relieve  her  as  much  as  possible 
from  painful  formalities,  and  that  if  this  is  not  possible,  she  will  be  obliged  to  take  a 
much  longer  route  via  Costa  Rica  to  France.  The  department  requests  that  you 
will  inform  it  at  your  earliest  convenience  what  can  be  done  by  the  Treasury  Depart- 
ment to  facilitate  the  transit  of  the  remains  of  the  deceased  minister  through  the 
United  States  by  either  of  the  routes  indicated  in  order  that  the  American  minister's 
telegram  may  be  answered  as  speedily  as  possible. 

This  telegram  is  signed  by  the  Acting  Secretary  of  State.  Now 
I  will  read  the  answer  we  were  conipelled  to  make  to  this  communica- 
tion on  account  of  the  regulations  as  they  now  exist.  The  answ^er  is 
addressed  to  the  honorable  the  Secretary  of  State  and  signed  by  the 
honorable  the  Secretary  of  the  Treasury.     It  is  dated  April  18: 

The  department  is  in  receipt  of  your  telegram  dated  April  10,  1910.  requesting 
information  by  which  the  transit  of  the  remains  of  the  late  minister  of  France  to  Guate- 
mala may  be  faciHtated  while  en  route  to  France  via  the  ports  of  New  Orleans  and 
New  York.  In  reply  I  have  the  honor  to  state  that  it  will  be  necessary  for  the  body 
to  be  prepared  in  accordance  with  the  following  rules  adopted  by  the  conference  of 
state  and  provincial  boards  of  health  of  North  America  held  in  Baltimore  in  1903,  as 
follows: 

"  If  the  body  can  not  reach  its  destination  within  thirty  hours  from  the  time  of  death, 
it  must  be  prepared  for  shipment  by  arterial  and  cavity  injection  with  an  approved 
disinfecting  fluid,  washing  the  exterior  of  the  body  with  the  same,  and  enveloping 
the  entire  body  with  a  layer  of  cotton  not  less  than  1  inch  thick,  and  all  wrapped  in 
a  sheet  securely  fastened  and  inclosed  in  an  air-tight  metiil-lined  box." 

A  certified  certificate  in  duplicate  should  accompany  the  body  from  Guatemala 
City  to  New  York,  the  said  certificate  setting  forth  the  fact  that  the  requirements 
above  stated  have  been  carried  out.  One  copy  of  this  certificate  should  be  presented 
to  the  quarantine  officer  at  the  port  of  New  Orleans  and  the  other  copy  used  when 
necessary  during  the  transit  of  the  body  between  the  quarantine  station  at  New 
Orleans  and  New  York  City. 
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There  should  he  another  certificate  duly  certified  and  made  out  in  duplicate  setting 
forth  the  time,  place,  and  cause  of  death. 

It  is  suggested  that  the  above-named  certificates  be  certified  by  the  American 
consul  at  Guatemala. 

This  information  had  to  be  telegraphed  to  Guatemala  City,  and  we 
do  not  know  whether  or  not  the  remains  of  the  minister  were  sent 
through  New  Orleans  and  New  York  or  whether  direct.  The  cause 
of  death  in  this  case  was  a  simple  heart  disease,  and  the  transfer  of 
the  remains  should  have  been  handled  in  a  less  complicated  manner. 

On  account  of  sentimental  and  other  reasons  dead  bodies  are  not 
infrequently  shipped  from  one  point  to  another,  and  such  transporta- 
tion may  at  times  become  an  interstate  matter.  Dead  bodies  are 
likewise  shipped  from  time  to  time  from  foreign  countries,  and  upon 
arrival  at  one  of  the  quarantine  stations  must  be  transshipped  to  their 
destination,  which  may  be  in  some  other  State  or  Territory. 

Shipment  of  dead  bodies  from  foreign  countries  are  made  with  the 
assent  of  the  consul  at  the  port  of  sailing,  but  bodies  dead  of  quaran- 
tinable  diseases  are  not  allowed  to  be  shipped.  A  body  may  also  be 
refused  shipment  by  the  consul  under  the  provisions  of  paragraph  17 
of  the  United  States  Quarantine  Regulations  to  be  observed  at  for- 
eign ports,  which  is  as  follows: 

Any  article  presumably  infected  which  can  not  be  disinfected  should  not  be  shipped. 

[  Provision  is  also  made  in  the  above-mentioned  regulations  for  the 
care  or  disposal  of  bodies  of  persons  who  have  died  at  sea,  paragraph 
50  reading  as  follows : 

The  dead  body  should  be  enveloped  in  a  sheet  saturated  with  one  of  the  strong 
disinfecting  solutions  without  previous  washing  of  the  body  and  at  once  buried  at  sea 
or  placed  in  a  coffin  hermetically  sealed. 

On  arrival  at  quarantine  special  provision  is  made  for  the  dispo- 
sition of  bodies  of  persons  dead  of  quarantinable  diseases,  paragraph 
86  of  the  Quarantine  Regulations  reading  as  follows: 

86.  The  body  of  no  person  dead  of  quarantinable  disease  otherxthan  yellow  fever 
shall  be  allowed  to  pass  through  quarantine  until  one  year  has  elapsed  since  death. 
Such  bodies  must  be  transported  in  hermetically  sealed  coffins,  the  outsides  of  which 
have  been  carefully  disinfected. 

In  the  case  of  the  bodies  of  such  persons  as  may  have  died  of  quarantinable  disease 
other  than  yellow  fever  on  the  voyage  or  upon  arrival  at  quarantine,  cremation  should 
be  resorted  to  if  practicable  and  consented  to;  if  not,  the  body  should  be  wrapped 
without  preliminary  washing  in  a  sheet  saturated  with  a  solution  of  bichloride  of 
mercury  1:500  and  buried,  surrounded  by  caustic  lime. 

'  It  will  be  seen  frrm  this  regulation  that  no  body  dead  of  a  quar- 
antinable disease,  except  yellow  fever,  can  pass  quarantine,  and  the 
question  of  their  transshipment  does  not  arise.  Requests  may  be 
received,  however,  for  the  transshipment  of  bodies  of  persons  dead  of 
communicable   diseases,   such   as   tuberculosis,   typhoid   fever,    and 
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diphtheria,    and    the   constitutional   maladies.     Such    demands   are 
urgent,  and  in  most  cases  must  be  complied  with. 

It  is  recognized  that  when  a  body  is  carefull}  prepared  for  ship- 
ment there  is  practically  no  danger  to  the  health  of  the  communities 
through  which  it  passes,  and  it  must  be  admitted  that  the  liability 
to  infection  from  this  source  has  been  somewhat  overrated.  Not- 
withstanding this  fact,  the  greatest  care  has  been  taken  in  arranging 
for  the  transhipment  of  bodies  from  one  State  or  Territory  to  another, 
and  in  cases  where  it  was  known  that  a  body  was  en  route  from  a 
foreign  country  arrangements  have  been  made  with  the  authorities 
of  every  State  through  which  the  corpse  was  expected  to  pass.  This 
method,  while  safe,  is  time-consuming  and  might  result  in  serious 
inconvenience  to  the  relatives  traveling  on  the  same  ship,  as  well  as 
those  at  the  point  of  destination .  In  order  to  meet  this  contingency, 
provision  should  be  made  by  regulation,  or  otherwise,  for  the  trans- 
shipment without  interruption  across  state  lines  of  bodies  arriving 
at  quarantine  stations  and  which  have  been  inspected  and  carefully 
prepared  for  transshipment  under  the  supervision  of  the  quarantine 
officer. 

This  matter  is  brought  to  the  attention  of  the  delegates  of  the 
conference  for  their  consideration  as  to  the  advisability  of  making  a 
regulation  for  the  transshipment  of  dead  bodies  from  quarantine 
stations.  It  is  believed  by  the  bureau  that  this  might  be  done,  and 
that  by  requiring  a  certificate  from  the  quarantine  officer  to  the 
effect  that  every  precaution  had  been  taken  the  body  could  be  allowed 
to  proceed  to  its  destination . 

The  Surgeon-Genekal.  I  was  in  your  meeting  yesterday  and 
heard  the  closing  remarks  and  resolutions  about  bodies — some  report 
about  the  disposal  of  the  dead.  Doctor  Bracken  has  been  asked  to 
say  something  upon  this  subject.  You  evidently  came  to  some  con- 
clusions at  your  conference,  Doctor,  as  to  regulating  the  transportation 
of  the  dead,  and  we  would  hke  to  have  you  give  us  here,  in  brief,  what 
your  conclusions  were. 

Doctor  Bracken.  Mr.  Chairman,  I  will  try  to  be  brief.  Prior  to 
"1897,  as  I  understand  it,  there  were  no  shipping  regulations  relating 
to  the  transportation  of  the  dead.  In  that  year  railroad  ollicials 
came  to  me  (it  was  my  first  year  as  state  health  ollicer)  and  asked 
me  if  our  state  board  had  any  regulations.  I  had  to  tell  him  no.  A 
movement  had  been  made  to  arrange  for  transportation  regulations 
by  efforts  of  mine,  and  in  1895  regulations  were  first  put  in  effect — 
that  is,  advisory  regulations  that  could  be  used  by  state  boards  of 
health  throughout  the  country — and  these  were  acted  upon  in  1897 
by  the  meeting  of  state  and  provincial  boards  of  health  at  Xashville, 
Tenn.  These  regulations  were  somewhat  cumbersome.  V.'e  tried  to 
63263— Bull  40—10 5 
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modify  them,  and  did  so  to  some  extent,  in  1902.  The  regulations  that 
were  adopted  in  1902  have  been  the  guide  for  many  of  the  States  up 
to  the  present  time.  An  attempt  was  made  to  modify  these  regula- 
tions by  action  of  this  meeting  of  the  conference,  and  we  failed — 
failed  because  some  are  still  holding  to  the  old  ideas  of  dangers  that 
do  not  exist — and  the  committee  has  been  instructed  to  bring  in  a 
report  based  on  scientific  knowledge  for  the  meeting  next  year. 
Of  course,  regulations  passed  by  the  conference  are  only  advisory,  or 
to  be  used  as  a  basis  for  action  by  the  different  States,  but  it  does 
help  us  to  secure  uniformity  of  action.  Now,  my  friend,  Doctor 
Swarts,  who  is  very  much  bored  when  the  subject  of  transportation 
of  the  dead  comes  up,  lives  in  a  little  State  where  they  can  travel 
from  one  end  of  it  to  the  other  by  horse  if  they  want  to.  Unfortu- 
nately I  live  in  a  State  that  has  some  size,  and  the  agents  of  the  rail- 
roads tell  me  that  the  possibilities  of  shipping  and  the  facilities  for 
shipping  under  the  regulations,  cumbersome  as  they  are,  have 
increased  more  than  a  hundred  per  cent  since  the  regulations  went 
into  effect.  Before  they  had  any  regulations  it  was  so  annoying  to 
arrange  for  shipment  even  for  reasonably  short  distances  that  few 
ever  attempted  to  do  so,  while  now  shipments  are  very  common 
indeed.  We  feel  that  this  Bureau  can  be  of  great  help  in  formulating 
regulations  relating  to  interstate  traffic.  Of  course,  our  regulations 
can  only  relate  to  state  traffic,  but  our  regulations  can  be  made 
somewhat  uniform.  The  only  lack  of  uniformity  now  is  that  some 
States  have  not  agreed  to  make  over  our  somewhat  unnecessarily 
rigid  regulations.  They  broke  away,  and  I  think  that  is  a  mistake, 
because  when  they  break  away  it  establishes  confusion.  I  think 
that  is  about  all  I  can  say  on  the  subject. 

The  Surgeon-General.  We  are  very  glad  to  have  these  sugges- 
tions made,  and  we  will  consider  them  to  see  what  we  can  do  toward 
eliminating  confusion  on  the  subject.  If  the  Treasury  Department 
makes  interstate  regulations  the  States  will  be  supposed  to  enforce 
them.  Of  course,  they  can  enforce  additional  restrictions,  but  we 
can  perhaps  agree  on  uniform  measures. 

Doctor  Bracken.  I  would  like  to  suggest  that  Doctor  Batt  is 
chairman  of  that  committee  to  consider  these  regulations  further, 
and  it  might  be  worth  while  to  confer  with  him.  ^-1 

Doctor  Crumbine.  Mr.  Chairman,  I  would  like  to  say  just  a  word, 
which  does  not  relate  to  the  question  of  regulations,  but  it  seems  to 
me  it  might  be  a  proper  place  to  speak  a  word  on  a  matter  wliich  is 
quite  confusing  to  people  who  ship  dead  bodies,  and  that  is  the  diffi- 
culty in  having  these  bodies  checked  through  to  destination,  and  it 
seems  to  me  that  the  Public  Health  and  Marine  Hospital  Service 
might  be  of  great  benefit  to  the  States  if  it  could  possibly  require 
shipment  through  to  destmation.     For  instance,  in  Kansas  we  want 
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to  ship  to  New  York  City.  The  body  is  held  up  at  St.  Louis;  it  can 
then  go  as  far  as  Pittsburg,  but  not  through,  and  where  there  is  a 
change  of  roads  there  is  a  delay  of  a  day  at  those  towns,  and  it  is 
exceedingly  distressing.  If  there  were  United  States  regulations  and 
all  the  States  agreed  to  them,  they  would  be  obliged  to  let  them  go. 

Doctor  Bracken.  I  think  it  would  be  well  if  we  had  facilities  for 
expressing  bodies,  and  various  attempts  have  been  made  to  have 
the  express  companies  get  into  line,  but  I  think  the  trouble  is  that 
there  is  an  agreement  between  the  railroads  and  the  express  com- 
panies. The  railroads  are  a  little  inclined  to  break  away  from  it, 
but  the  express  companies  are  not.  If  they  would  make  us  a  good 
rate,  it  would  be  a  far  safer  way. 

Doctor  Browning.  That  brings  up  the  question  I  was  going  to 
ask.  Is  there  not  another  factor  concerned  besides  the  medical  regu- 
lation? I  think  the  baggagemen  have  their  rules.  Now,  there  are 
three  distinct  routes  of  transportation  companies  from  east  to  west, 
and  it  just  occurs  to  me  that  it  might  be  worth  while 

Doctor  Bracken.  The  baggagemen's  associations  have  been  in 
touch  with  us  ever  since  1895,  and  whenever  we  pass  regulations — 
they  were  in  conference  with  Doctor  Batt  here  on  this  point — they 
know  what  our  regulations  are  and  are  willing  to  be  governed  by 
them — and  the  undertakers,  too,  the  National  Undertakers' 
Association. 

Doctor  Heg.  Mr.  Chairman,  I  would  like  to  call  attention  to  the 
shipment  of  bodies  from  Alaska  by  boat  to  Seattle,  which  are  then 
shipped  through.  They  come  down  from  Alaska  almost  any  old 
way,  and  I  would  like  to  have  you  bear  that  in  mind  in  drawing  your 
interstate  regulations. 

Doctor  Snow.  Does  the  quarantine  service  make  any  exception  in 
the  case  of  cremated  bodies  ? 

The  Surgeon-General.  We  certainly  would. 

Doctor  Snow.  Well,  I  have  been  asked  that  question  in  California. 

The  Surgeon-General.  There  would  be  no  objection  on  our  part. 
We  w^ould  not  consider  such  remains  infected. 

Doctor  Snow.  I  understand  that  on  principle,  but  as  a  matter  of 
law  I  wondered  whether  I  had  the  authority  to  except  cremated 
bodies  under  these  rules. 

Doctor  Bracken.  A  cremated  body  is  not  a  bod3\ 

The  Surgeon-General.  Doctor  Kerr  will  give  a  synopsis  of  hiws 
relating  to  disposal  of  the  dead,  to  be  followed  by  Doctor  Ander- 
son's report  on  what  is  to  be  considered  a  good  disinfectant. 

Doctor  Kerr.  It  was  stated  this  morning  that  an  analysis  was 
made  of  these  laws.  It  was  prepared  with  the  idea  of  readmg  it, 
but  I  shall  just  read  the  headings  and  have  the  complete  paper 
appear  in  the  transactions. 
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Analysis  op  Laws  and  Regulations  Controlling  the  Disposition  or  Trans- 
portation OF  Dead  Bodies. 

By  J.  W.  Kerr. 

On  account  of  the  difficulties  arising  in  connection  with  the  transshipment  of  dead 
bodies  at  quarantine  stations  and  because  of  the  desirability  of  uniform  regulations 
to  control  such  practice,  an  analysis  of  the  laws  and  regulations  relating  to  the  disposal 
of  dead  bodies  in  the  several  States  and  Territories  and  the  District  of  Columbia 
was  undertaken.  That  the  subject  is  important  is  shown  by  the  fact  that  practically 
all  of  the  States  and  Territories  have  laws  or  regulations  controlling  the  disposition 
or  transportation  of  dead  bodies,  and  the  prominence  given  it  by  various  conferences 
of  sanitary  authorities. 

In  the  analysis  made,  consideration  has  been  given  to  the  following  topics:  Require- 
ments as  to  permits  for  the  disposal  of  dead  bodies;  regulation  of  burials;  restrictions 
in  cases  of  the  infectious  diseases;  regulations  of  the  time  of  burial  or  other  disposi- 
tion; minimum  depth  of  graves;  requirements  regarding  the  disinfection  of  dead 
bodies;  control  over  disinterments;  powers  with  respect  to  transportation  of  dead 
bodies;  the  uniformity  of  transportation  rules  in  the  several  States  and  Territories; 
the  licensing  of  undertakers;  and  regulations  as  to  embalming  fluids. 

permits  necessary  for  the  disposal  of  dead  bodies. 
The  analysis  shows  that  no  disposition,  burial,  cremation,  disinterment,  or  removal 
can  be  made  without  a  permit  in  the  following  States  and  Territories: 


Arizona.  Michigan.  North  Dakota. 

Cahfornia.  Minnesota.  Ohio. 

Colorado.  Missouri.  Pennsylvania. 

Connecticut.  Montana.  Rhode  Island. 

Delaware.  Nebraska.  South  Dakota. 

District  of  Columbia.  New  Hampshire.  Utah. 

Indiana.  New  Jersey.  Vermont. 

Kentucky.  New  York.  Washington. 

Maine.  North    Carolina    (in    cities    over     "Wisconsin. 
Maryland.  1,000). 

Massachusetts. 

The  same  requirement  is  enforced  by  rules  of  the  state  board  of  health  in  Florida, 
and  a  similar  provision  is  contained  in  the  sanitary  codes  of  Louisiana  and  Texas. 

In  Iowa  a  death  certificate  is  required  by  law  for  the  disposition  of  a  corpse,  a  permit 
in  case  of  disinterment,  and  for  its  transportation  a  permit  in  addition  to  the  certificate. 
In  accordance  with  rules  of  the  state  board  of  health  a  permit  is  required  in  Kansas 
for  disinterment. 

In  Nevada  a  physician's  certificate  or  coroner's  permit  is  required  for  burial,  and 
a  permit  for  disinterment.  In  Oregon  a  death  certificate  is  required  for  burial  or 
cremation,  and  in  Oklahoma  a  physician's  certificate  is  required  by  law  for  transporta- 
tion, and  by  regulation  of  the  state  board  of  health  for  burial.  In  Wyoming  death 
must  be  registered  before  interment,  cremation,  or  transportation. 

A  death  certificate  is  required  in  Porto  Rico  prior  to  burial  or  transportation. 

Penalties  are  provided  for  the  violation  of  laws  or  rules  relating  to  dead  bodies  in 
the  following  States: 

Massachusetts.  Oklahoma. 

Michigan.  Oregon. 

Minnesota.  Pennsylvania. 

Missouri.  Rhode  Island. 

Montana.  South  Dakota. 

Nebraska.  Texas. 

Nevada.  Utah. 

New  Jersey.  Vermont. 

North  Carolina.  Wixshington. 

North  Dakota.  Wisconsin. 

Ohio.  Wyoming. 


Arizona. 

California. 

Co'orado. 

Connecticut. 

Delaware. 

District  of  Columbia 

Indiana. 

Iowa. 

Kansas. 

Louisiana. 

Maine. 

Maryland. 


I 
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In  some  of  those  Stales  the  general  penalties  for  violation  of  the  rules  of  the  state 
boards  of  health  apply,  and  other  States  may  have  similar  provisions, 

REGULATION    OF   BURIALS. 

Powers  are  conferred  by  law  on  local  authorities  to  regulate  burials  in  the  following 
States : 


Arizona. 

Arkansas. 

California. 

Colorado  (cemeteries  only). 

Georgia. 

Hawaii. 

Indiana. 

Iowa. 

Kansas. 

Kentucky  (cemeteries  only). 

Massachusetts. 

Michigan. 

Minnesota  (in  villages). 


Missouri. 

Montana. 

New  IIamp.shire  (also  disinterment  and  removal). 

New  Jersey  (also  disinterment). 

New  York  (also  removal). 

North  Dakota. 

Porto  Rico. 

Rhode  Island. 

Texas. 

Utah. 

Vermont  (cemeteries  only). 

Washington. 

West  Virginia. 


In  other  States  where  no  statutes  authorize  specifically  such  regulation  the  gen- 
eral statutory  powers  granted  to  local  authorities  might  be  sufficient  to  enable  them 
to  enforce  such  regulations. 

SPECIAL     RESTRICTIONS     REGARDING     ISSUANCE     OF     PERMITS     FOR     BODIES     DEAD     OP 

CONTAGIOUS    DISEASES. 

In  cases  of  death  from  contagious  diseases  permits  can  not  be  issued  in  some  States 
for  disposition  of  the  body  until  conditions  specified  by  the  state  board  of  health 
have  been  complied  with.  In  the  other  States  and  Territories,  so  far  as  ascertained, 
these  cases  are  covered  by  general  provisions  of  law  or  regulation.  The  States  having 
special  laws  restricting  the  issuance  of  permits  are  as  follows: 


California. 
Connecticut. 
Maryland. 
Michigan. 


Vermont  (only  in  smallpox,  cholera,  typhus  fever, 

scarlet  fever,  diphtheria  and  plague). 
Wisconsin. 


REGULATIONS    REGARDING   TIME    OF   BURIAL   OR   DISPOSITION    OF    BODIES. 

The  time  within  which  bodies  must  be  buried  or  otherwise  disposed  of  is  limited 
in  certain  of  the  States  and  Territories.  In  Nebraska  bodies  dead  of  smallpox  must 
be  disposed  of  immediately,  and  in  Kentucky  in  12  hours. 

In  Florida  12  hours  is  the  limit  with  bodies  dead  of  diphtheria,  scarlet  fever,  small- 
pox, cholera,  plague,  typhus  fever,  and  yellow  fever,  and  24  hours  in  other  diseases 
unless  the  body  is  embalmed;  if  embalmed,  5  days.  In  Georgia,  Idaho,  and  Ohio  in 
cases  of  contagious  diseases  the  time  limit  is  24  hours,  and  in  Indiana  it  is  24  hours  for 
cases  of  cholera,  plague,  leprosy,  typhus  fever,  yellow  fever,  smallpox,  diphtheria, 
scarlet  fever,  and  cerebro-spinal  meningitis.  In  Wisconsin  it  is  24  hours  for  cases  of 
cholera,  yellow  fever,  smallpox,  typhus  fever,  plague,  diphtheria,  and  scarlet  fever. 
In  Delaware  bodies  dead  of  smallpox,  plague,  cerebro-spinal  meningitis,  cholera, 
yellow  fever,  typhus  fever,  diphtheria,  scarlet  fever,  erysipelas,  glanders,  anthrax, 
or  leprosy  must  be  buried  within  30  hours.  In  Pennsylvania  the  limit  of  disposal  is 
36  hours  for  bodies  dead  of  cholera,  glanders,  plague,  smallpox,  yellow  fever,  typhus 
fever,  scarlet  fever,  relapsing  fever,  cerebro-spinal  meningitis,  diphtheria,  tetanus, 
and  leprosy.  In  Iowa  cases  of  cholera,  yellow  fever,  leprosy,  plague,  cerebro-spinal 
meningitis,  diphtheria,  and  scarlet  fever  must  be  cremated  or  buried  immediately 
after  embalming  or  disinfection. 

In  Arizona  72  hours  is  the  fixed  time.  In  Minnesota,  Montana,  and  North  Dakota 
4  days  is  established  for  ordinary  cases,  and  24  hours  in  the  case  of  bodies  dead  of 
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contagious  and  infectious  diseases.  In  the  District  of  Columbia  7  days  is  tlie  stated 
time,  but  in  cases  of  diphtheria,  scarlet  fever,  cerebro-spinal  meningitis,  and  measles 
it  is  48  hours,  and  if  the  body  is  to  be  cremated  it  shall  not  be  done  until  at  least  4 
hours  after  death.  In  .Connecticut,  Massachusetts,  New  York,  Oklahoma,  and  South 
Dakota  the  laws  stipulate  a  reasonable  time,  but  in  Connecticut  and  Massachusetts 
it  is  required  that  bodies  to  be  cremated  must  be  held  at  least  48  hours,  and  regu- 
lations in  force  in  Connecticut  fix  a  time  limit  of  4  days  in  ordinary  cases  and  36 
hours  in  cases  of  cholera,  yellow  fever,  typhus  fever,  smallpox,  typhoid  fever,  diph- 
theria, or  scarlet  fever.  In  Alabama,  if  the  interment  is  delayed  too  long  and  the 
corpse  becomes  a  source  of  danger  to  the  public  health,  it  is  the  duty  of  the  sheriff  to 
take  charge  of  the  burial  of  the  same. 

In  Porto  Rico,  in  cases  of  cholera,  yellow  fever,  smallpox,  diphtheria,  scarlet 
fever,  typhus  fever,  cerebro-spinal  meningitis,  leprosy,  glanders,  and  plague,  funeral 
must  take  place  within  12  hours  after  death. 


REQUIREMENTS  REGARDING  DEPTH  OF  GRAVES. 

In  Connecticut,  New  Jersey,  Porto  Rico,  and  the  District  of  Columbia  4  feet  from 
the  surface  of  the  ground  is  prescribed  as  the  minimum  depth  of  graves.  In  Penn- 
sylvania it  is  5  feet  and  in  Louisiana  6  feet.  In  Iowa  and  Nebraska  cases  of  smallpox 
are  required  to  be  buried  deep. 

RESTRICTIONS   AS   TO    PUBLIC   FUNERALS. 

No  public  funeral  can  be  held  in  the  following  States  and  Territories  over  bodies 

dead  of — 

Scarlet  fever. 


Connecticut. 

Kansas, 

Pennsylvania. 

District  of  Columbia. 

Minnesota. 

Porto  Rico. 

Georgia. 

Montana. 

Wisconsin. 

Idaho. 

Nebraska. 

Wyoming. 

Indiana. 

Ohio. 

Iowa. 

Oklahoma. 

Smallpox. 

Connecticut. 

Kansas. 

Pennsylvania. 

Georgia. 

Montana. 

Porto  Rico. 

Idaho. 

Minnesota. 

Wisconsin. 

Indiana. 

Ohio. 

Wyoming. 

Iowa. 

Oklahoma. 

Cholera. 

Connecticut. 

Iowa. 

Pennsylvania 

District  of  Columbia. 

Kansas. 

Porto  Rico. 

Georgia. 

Nebraska. 

Wisconsin. 

Idaho. 

Ohio. 

Indiana. 

Oklahoma. 

Diphtheria. 

Connecticut. 

Kansas. 

Oklahoma. 

Georgia. 

Minnesota. 

Pennsylvania 

Idaho. 

Montana. 

Porto  Rico. 

Indiana. 

Nebraska. 

Wisconsin. 

Iowa. 

Ohio. 

Yellow  fever. 

Wyoming. 

Connecticut. 

Iowa. 

Porto  Rico. 

Georgia. 

Nebraska. 

Wisconsin. 

Idaho. 

Oliio. 

Indiana. 

Pennsylvania. 

Cerebro-spinal  meningitis. 

District  of  Columbia. 

Kansas. 

i  Porto  Rico. 

Indiana. 

Oklahoma. 

Wyoming. 

Iowa. 

Pennsylvania. 

/ 


Connecticut. 

Georgia. 

Idaho. 


Idaho. 

Indiana. 

Iowa. 


Indiana. 
Iowa. 

District  of  Columbia. 
Iowa. 


Typhus  Jevtr. 
Indiana. 
Ohio. 
Pennsylvania. 

Plague. 

Ohio. 

Oklahoma. 

Pennsylvania. 

Leprosy. 

Pennsylvania. 
Nebraska. 

yfensles. 
Oklahoma. 


Porto  Kico. 
\Vi<K:on.sln. 


Porto  Rico. 


Porto  Rico. 


Wyoming. 


In  addition  to  the  above,  public  funerals  are  not  allowed  in  Nebraska  over  bodies 
dead  of  puerperal  fever;  in  Pennsylvania  over  bodies  dead  of  glanders,  relapsing 
fever,  and  tetanus,  and  in  Wyoming  over  bodies  dead  of  chicken  pox,  mumps,  and 
whooping  cough.  In  Wyoming  also  the  state  board  of  health  is  required  to  issue 
special  instructions  in  cases  of  cholera,  plague,  yellow  fever,  and  typhus  fever. 

In  Idaho,  Kansas,  Minnesota,  Montana,  North  Dakota,  and  Ohio  public  funerals 
are  interdicted  in  cases  of  any  dangerous  communicable  disease.  In  Maryland,  in 
cases  of  contagious  or  infectious  diseases,  the  funerals  must  be  conducted  according 
to  rules  of  the  state  board  of  health. 

DISINFECTION    OF   BODIES   REQUIRED. 

Disinfection  of  bodies  dead  of  any  of  the  contagious  diseases  is  required  in  North 
Dakota,  Connecticut,  Minnesota,  and  Montana;  in  the  last  two  States  bodies  are  to 
be  taken  care  of  by  an  embalmer.  In  Kentucky  disinfection  is  required  of  bodies 
dead  of  smallpox,  scarlet  fever,  and  diphtheria;  in  Wisconsin  and  Idaho  of  bodies 
dead  of  smallpox,  scarlet  fever,  diphtheria,  cholera,  plague,  yellow  fever,  and  typhus 
fever;  in  Iowa  and  Porto  Rico  of  same  diseases  as  Idaho  and  Wisconsin,  and  in  addi- 
tion leprosy  and  cerebro-spinal  meningitis,  the  body  to  be  embalmed  if  possible;  in 
Pennsylvania  of  same  diseases  as  Wisconsin  and  Idaho,  and  in  addition  glanders, 
relapsing  fever,  cerebro-spinal  meningitis,  tetanus,  and  leprosy;  in  Nebraska  of 
bodies  dead  of  smallpox,  scarlet  fever,  diphtheria,  yellow  fever,  cholera,  leprosy, 
and  puerperal  fever. 

In  Colorado  local  health  officers  must  supervise  funerals  of  bodies  dead  of  com- 
municable diseases.  If  interment  is  delayed  too  long  local  authorities  must  take 
measures  for  burial  in  Alabama  and  Maryland,  but  in  the  latter  State  only  in  case  of 
infectious  and  contagious  diseases.  In  California  the  state  board  of  health  may  assume 
control  of  bodies  dead  of  infectious  or  contagious  diseases. 

In  Oklahoma  in  cases  of  cholera,  plague,  cerebro-spinal  meningitis,  diphtheria 
measles,  scarlet  fever,  and  smallpox  the  body  must  be  prepared  by  a  licenseil 
embalmer. 

Finally,  in  those  States  which  have  adopted  the  rules  recommended  by  the  con- 
ference of  state  and  provincial  boards  of  health,  the  rules  relating  to  disinfection  of 
bodies  to  be  transported  are  presumably  enforced.  A  copy  of  th(^  rulos  as  anu^nded 
in  1905  appears  on  page  73. 

DISINTERMENTS. 

In  Delaware  disinterments  are  forbidden  of  bodies  dead  of  smallpox,  plague, 
cholera,  yellow  fever,  typhus  fever,  glanders,  anthrax,  and  leprosy.  In  cases  of 
diphtheria,  scarlet  fever,  cerebro-spinal  meningitis,  and  erysipelas,  disinterment  is 
allowed  only  after  a  body  has  been  buried  three  years. 
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In  the  District  of  Columbia  disinterments  of  bodies  are  not  allowed  where  death 
has  been  due  to  cholera,  yellow  fever,  typhus  fever,  smallpox,  leprosy,  plague, 
tetanus,  or  scarlet  fever;  and  in  other  diseases,  only  after  ten  years. 

In  Indiana  disinterments  are  not  allowed  of  bodies  dead  of  cholera,  plague,  lep- 
rosy, typhus  fever,  yellow  fever,  smallpox,  diphtheria,  cerebro-spinal  meningitis,  or 
scarlet  fever,  except  with  permission  of  the  state  board  of  health. 

In  Nebraska  bodies  dead  of  smallpox,  cholera,  yellow  fever,  typhus  fever,  or  plague 
can  not  be  disinterred  except  by  special  permission  of  the  state  board  of  embalmers, 
and  other  bodies  by  permission  of  the  secretary  of  the  above  board. 

In  Kansas  permits  for  disinterments  of  bodies  dead  of  yellow  fever,  smallpox, 
diphtheria,  or  scarlet  fever,  are  required  to  be  granted  only  by  the  state  board  of 
health  while  in  session;  in  other  cases,  permits  may  be  obtained  from  the  secretary. 

In  Iowa  no  disinterments  are  allowed  in  cases  of  smallpox,  cholera,  yellow  fever,  or 
plague;  all  other  disinterments  to  be  made  by  licensed  undertakers  only  on  per- 
mission of  the  state  board  of  health. 

In  Louisiana  bodies  dead  of  acute  infectious  diseases  are  not  allowed  to  be  dis- 
interred within  five  years  after  death,  and  in  Nevada  disinterment  of  such  cases  is  not 
allowed  at  all. 

In  Porto  Rico  no  body  can  be  disinterred  within  5  years  after  death,  and  disin- 
terment must  be  made  during  daylight  between  January  1  and  April  1,  permission 
having  previously  been  obtained  from  the  superior  board  of  health. 

In  Michigan,  except  in  the  Upper  Peninsula,  no  removal  of  dead  bodies  is  allowed 
during  June,  July,  August,  or  September. 

In  Montana  permits  for  disinterments  are  granted  only  to  licensed  embalmers. 

In  Maryland  no  disinterments  are  allowed  in  July  and  August,  nor  in  cases  of  con- 
tagious and  infectious  diseases  except  by  permission  of  the  local  board  of  health. 

In  New  Jersey  disinterments  are  not  allowed  from  May  1  to  November  1,  and  never 
in  cases  of  cholera,  smallpox,  and  yellow  fever,  unless  the  body  was  originally  inclosed 
in  a  metallic  case,  and  never  in  case  of  typhus  or  spotted  fever,  scarlet  fever,  or  relaps- 
ing fever,  unless  buried  for  three  years,  the  body  having  originally  been  placed  in 
a  metallic  case,  or  disinterred  between  October  and  April. 

In  Ohio  no  disinterments  are  allowed  in  April,  May,  June,  July,  August,  and  Sep* 
tember,  and  never  in  the  case  of  infectious  or  contagious  diseases  until  a  permit  has 
has  been  issued  by  the  local  health  department. 

In  Oklahoma  disinterments  of  bodies  dead  of  smallpox,  cholera,  yellow  fever, 
plague,  or  leprosy  are  forbidden;  other  bodies  can  be  disinterred  by  a  licensed 
embalmer  only  on  written  permission  of  the  state  commissioner  of  health  and  local 
health  ofiicer. 

In  Pennsylvania  no  disinterments  are  allowed  in  June,  July,  August,  and  Septem- 
ber, nor  between  sunset  and  sunrise;  bodies  dead  of  smallpox,  anthrax,  cholera, 
relapsing  fever,  yellow  fever,  cerebro-spinal  meningitis,  scarlet  fever,  and  diph- 
theria not  being  allowed  to  be  disinterred  for  ten  years  except  by  permission  of  the 
state  department  of  health. 

STATE  HEALTH  AUTHORITIES  HAVING  POWER  TO  REGULATE  TRANSPORTATION  OF  DEAD 

BODIES. 

Alabama.  Georgia  f powers  implied). 

Arizona  (powers  implied).  Idaho. 

Arkansas  (to  regulate  issue  and  use  of  transfer  per-  Illinois. 

mits  by  local  boards  of  health  only).  Indiana. 

California  (also  embalming,  cremation,  burial,  and  Iowa  (powers  implied). 

disinterment).  Kansas. 

Colorado  (powers  implied).  Kentucky  (powers  implied). 

Connecticut  (powers  implied).  Louisiana. 

Delaware.  Maine  (also  speedy  interment  in  cases  of  contagious 
District  of  Columbia  (powers  implied)  diseases). 

Florida  (powers  implied).  Maryland  (powers  implied). 
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Minnesota  (^also  burials  and  locations  of  niortuarleg         Oklahoma  (powrrs  implied). 

Massachusetts  (powers  Implicfl).  Orogon  Cpowers  Implied;. 

Michigan  (powers  implied).  I'cnnsylvunia  ^powers  Implied). 

Mississippi  (powers  implied).  Rhode  Lsliind  (powers  implied). 

Montana.  South  Carolina. 

Missouri  (powers  implied).  South  Dakota  (powers  Implied). 

Nebraska  (powers  implied).  Tennessee  (powers  Implied). 

Nevada  (powers  implied).  Texas. 

New  Hampshire  (powers  implied).  Utah  (powers  Implied). 

New  Jersey  (also  disinfection  and  embalming;.  Vermont. 

New  Mexico  (powers  implied).  Virginia  (powers  implied). 

New  York  (to  regulate  issue  of  transfer  permits  by      Washington. 

local  authorities).  West  Virginia  (powers  implied). 

North  Carolina  (powers  implied).  Wisconsin  (also  speedy  interment  in  case  of  con- 
North  Dakota.  tagious  diseases). 

Ohio.  Wyoming  (powers  implied). 

Power  is  specifically  reserved  to  local  boards  of  health  to  regulate  transportation 
within  their  jurisdictions  in  Alabama  and  Virginia,  and  apparently  also  in  Arkansas 
and  New  York. 

TRANSPORTATION    OF   DEAD   BODIES. 

There  are  only  four  States — California,  Missouri,  New  Mexico,  and  Virginia — in 
which  the  provisions  regulating  the  transportation  of  dead  bodies  have  been  actually 
enacted  into  law.  In  other  States,  including  the  District  of  Columbia,  although  the 
statutes  may  have  some  bearing,  the  subject  is  covered  by  rules  issued  in  most  cases 
by  the  state  board  of  health,  in  a  few  by  the  state  board  of  embalming,  and  in  two 
cases  (Arkansas  and  West  Virginia)  by  both  boards  acting  in  cooperation. 

It  is  well  known  that  in  the  Conference  of  State  and  Provincial  Boards  of  Health  held 
in  1897  a  number  of  shipping  rules  and  regulations  were  recommended  for  adoption 
by  the  several  States.  These  rules  were  subsequently  amended  by  the  conference  at 
its  meeting  in  1903  with  a  view  to  make  them  more  liberal.  The  amendments  were 
accepted  by  most  of  the  States,  but  a  number  have,  however,  not  taken  any  action  in 
regard  to  them.    The  amended  rules  are  as  follows: 

Transportation  rules  approved  and  adopted  by  the  American  Association  of  General  Bag- 
gage Agents,  the  Conference  of  State  and  Provincial  Boards  of  Health,  and  the  Nationla 
Funeral  Directors'  Association. 

Rule  1.  The  transportation  of  bodies  dead  of  smallpox  and  bubonic  plague,  from 
one  State,  Territory,  district  or  province  to  another,  is  absolutely  prohibited. 

Rule  2.  The  transportation  of  bodies  dead  of  Asiatic  cholera,  yellow  fever,  typhus 
fever,  diphtheria  (membranous  croup),  scarlet  fever  (scarlatina,  scarlet  rash),  ery- 
sipelas, glanders,  anthrax,  or  leprosy  shall  not  be  accepted  for  transportation  unless 
prepared  for  shipment  by  being  thoroughly  disinfected  by  (a)  arterial  and  cavity 
injection  with  an  approved  disinfecting  fluid;  (b)  disinfection  and  stopping  of  all 
orifices  with  absorbent  cotton,  and,  (c)  washing  the  body  with  tlio  disinfectant,  all  of 
which  must  be  done  by  an  embalmer  holding  a  certificate  as  such,  issued  by  the  state 
or  provincial  board  of  health,  or  other  state  or  provincial  authority  provided  for  by 
law. 

After  being  disinfected  as  above,  such  bodies  shall  be  enveloped  in  a  layer  of  dry 
cotton  not  less  than  one  inch  thick,  completely  wrapped  in  a  sheet  securely  fastened 
and  encased  in  an  air-tight  zinc,  copper,  or  lead  lined  cofiin,  or  iron  casket,  all  joints 
and  seams  hermetically  sealed,  and  all  enclosed  in  a  strong,  tight  wooden  box,  or  the 
body  being  prepared  for  shipment  by  disinfecting  and  wrapping  as  above,  may  be 
placed  in  a  strong  coffin  or  casket,  encased  in  an  airtight  zinc,  copper,  or  tin  lined  box, 
all  joints  and  seams  hermetically  soldered. 

For  interstate  transportation  under  thij;  rule,  only  embalmers  holding  a  license 
issued  or  approved  by  the  state  or  provincial  boards  of  health,  or  other  state  or  provint- 


cial  authority  provided  by  law,  after  examination,  shall  be  recognized  as  competent 
to  prepare  such  bodies  for  shipment. 

Rule  3.  The  bodies  of  those  dead  of  typhoid  fever,  puerperal  fever,  tuberculosis 
or  measles  may  be  received  for  transportation  when  prepared  for  shipment  by  arterial 
and  cavity  injection  with  an  approved  disinfecting  fluid,  washing  the  exterior  of  the 
body  with  the  same,  and  enveloping  the  entire  body  with  a  layer  of  cotton  not  less 
than  one  inch  thick  and  all  wrapped  in  a  sheet  securely  fastened  and  encased  in  an 
air-tight  metallic  cofhn  or  casket,  or  air-tight  metal-lined  box,  provided  that  this  shall 
apply  only  to  bodies  which  can  reach  their  destination  within  30  hours  from  time  of 
death.  In  all  other  cases,  such  bodies  shall  be  prepared  by  a  licensed  embalmer  hold- 
ing a  certificate  as  provided  for  in  Rule  2,  when  air-tight  sealing  and  bandaging  with 
cotton  mav  be  dispensed  with. 

Rule  4.  The  bodies  of  those  dead  from  any  cause  not  stated  in  Rules  2  and  3  may 
be  received  for  transportation  when  encased  in  a  sound  coffin  or  casket,  and  enclosed 
in  a  strong  outside  wooden  box,  provided  they  can  reach  their  destination  within  30 
hours  from  time  of  death.  If  the  body  can  not  reach  its  destination  within  30  hours 
from  the  time  of  death,  it  must  be  prepared  for  shipment  by  arterial  and  cavity  injec- 
tion with  an  approved  disinfecting  fluid,  washing  the  exterior  of  the  body  with  the 
same  and  enveloping  the  entire  body  with  a  layer  of  dry  cotton  not  less  than  one  inch 
thick,  and  all  wrapped  in  a  sheet  securely  fastened  and  encased  in  an  air-tight  metallic 
coffin  or  casket  or  an  air-tight  metal-lined  box.  But  when  the  body  has  been  pre- 
pared for  shipment  by  being  thoroughly  disinfected  by  a  licensed  embalmer,  as  defi-ned 
and  directed  in  Rule  2,  the  air-tight  sealing  and  bandaging  with  cotton  may  be  dis- 
pensed with. 

Rule  5.  In  the  shipment  of  bodies  dead  from  any  disease  named  in  Rule  2,  such 

body  must  not  be  accompanied  by  persons  or  articles  which  have  been  exposed  to  the 
infection  of  the  disease,  unless  certified  by  the  health  officer  as  having  been  properly 
disinfected. 

Before  selling  ticket,  agents  should  carefully  examine  the  transit  permit  and  note 
the  name  of  the  passenger  in  charge,  and  of  any  others  proposing  to  accompany  the 
body,  and  see  that  all  necessary  precautions  have  been  taken  to  prevent  the  spread  of 
the  disease.  The  transit  permit  shall  in  such  cases  specifically  state  who  is  authorized 
by  the  health  authorities  to  accompany  the  remains.  In  all  cases  where  bodies  are 
forwarded  under  Rule  2,  notice  must  be  sent  by  telegraph  by  the  shipping  embalmer 
to  the  health  officer,  or,  when  there  is  no  health  officer,  to  other  competent  authority, 
at  destination,  advising  the  date  and  train  on  which  the  body  may  be  expected. 

Rule  6.  Every  dead  body  must  be  accompanied  by  a  person  in  charge,  who  must 
be  provided  with  a  passage  ticket  and  also  present  a  full  first-class  ticket  marked 
"corpse"  for  the  transportation  of  the  body,  and  a  transit  permit  showing  physician's 
or  coroner's  certificate,  name  of  deceased,  date  and  hour  of  death,  age,  place  of  death, 
cause  of  death,  and  all  other  items  of  the  standard  certificate  of  death  recommended 
by  the  American  Public  Health  Association  and  adopted  by  the  United  States  Census 
Bureau,  as  far  as  obtainable,  including  health  officer's  or  registrar's  permit  for  removal, 
whether  a  communicable  or  noncommunicable  disease,  the  point  to  which  the  body 
is  to  be  shipped,  and  when  death  is  caused  by  any  of  the  diseases  specified  in  Rule  2, 
the  names  of  those  authorized  by  the  health  authorities  to  accompany  the  body.  Also 
the  undertaker's  certificate  as  to  how  the  body  has  been  prepared  for  shipment.  The 
transit  permit  must  be  made  in  duplicate,  and  the  signatures  of  the  physician  or 
coroner,  health  officer,  und  undertaker  must  be  on  both  the  original  and  duplicate 
copies.  The  undertaker's  certificate  and  paster  of  the  original  shall  be  detached  from 
the  transit  permit,  and  securely  fastened  on  the  end  of  the  coffin  box.  All  cofiin  boxes 
must  be  provided  with  at  least  four  handles.  The  physician's  certificate  and  transit 
permit  shall  be  handed  to  the  passenger  in  charge  of  the  corpse.     The  whole  duplicate 
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copy  shall  be  sent  to  the  official  in  charge  of  the  baggage  department  of  the  initial 
line,  and  by  him  to  the  secretary  of  the  state  or  provincial  board  of  health  of  the  State 
or  Province  from  which  said  shipment  is  made. 

Rule  7.  When  bodies  are  shipped  by  express  a  transit  permit  as  described 
in  Rule  6  must  be  made  out  in  duplicate.  The  undertaker's  certificate  and  paster  of 
the  original  shall  be  detached  from  the  transit  permit  and  securely  fastened  on  the 
coffin  box.  The  physician's  certificate  and  transit  permit  shall  be  attached  to  and 
accompany  the  express  waybill  covering  the  remains,  and  be  dfjivered  with  the  body 
at  the  point  of  destination  to  the  person  to  whom  it  is  consigned.  The  whole  duplicate 
copy  shall  be  sent  by  the  forwarding  express  agent  to  the  secretary  of  the  state  or 
provincial  board  of  health  of  the  State  or  Province  from  which  said  shipment  was 
made. 

Rule  8.  Every  disinterred  body,  dead  from  any  disease  or  cause,  shall  be  treated 
as  infectious  or  dangerous  to  the  public  health  and  shall  not  be  accepted  for  tran.s- 
portatioh  unless  said  removal  has  been  approved  by  the  state  or  provincial  health 
authorities  having  jurisdiction  where  such  body  is  disinterred,  and  the  consent  of 
the  health  authorities  of  the  locality  to  which  the  corpse  is  consigned  has  first  been 
obtained;  and  ail  such  disinterred  remains,  or  the  coffin  or  casket  containing  the 
same,  must  be  wrapped  in  a  woolen  blanket  thoroughly  saturated  with  a  1-100  solu- 
tion of  corrosive  sublimate,  and  enclosed  in  a  hermetically  soldered  zinc,  tin,  or 
copper-lined  box.  But  bodies  deposited  in  receiving  vaults  shall  not  be  treated  and 
considered  the  same  as  buried  bodies  when  originally  prepared  by  a  licensed  embalmer 
as  defined  in  Rule  2,  and  as  directed  in  Rule  2  or  3  (according  to  the  nature  of  the 
disease  causing  death),  provided  shipment  takes  place  within  30  days  from  time  of 
death.  The  shipment  of  bodies  prepared  in  the  manner  above  directed  by  licensed 
embalmers  from  receiving  vaults  may  be  made  within  30  days  from  the  time  of  death, 
without  having  to  obtain  permission  from  the  health  authorities  of  the  locality  to 
which  the  body  is  consigned.  After  30  days  the  casket  or  coffin  box  containing  said 
body  must  be  enclosed  in  a  hermetically  soldered  box. 

In  regard  to  the  provisions  for  the  transportation  of  dead  bodies,  most  of  the  States 
may,  therefore,  be  broadly  classified  into  two  great  groups:  Those  that  have  adopted 
these  transportation  rules  as  amended  in  1903,  and  those  that  still  adhere  to  the 
original  rules  adopted  in  1897.  A  few  States  remain  outside  of  either  group  and  have 
special  rules  of  their  o^vn.    To  these  separate  consideration  will  be  given. 

The  transportation  rules  as  amended  in  1903  have  been  adopted  in  the  following 
States: 


California  (yellow  fever,  cholera,  tj^phus  fever, 
glanders,  anthrax  added  to  Rule  1,  smallpox 
eliminated— transportation  may  be  allowed  in  all 
these  cases  inside  the  State  by  permission  of  the 
state  board  of  health.) 

Colorado. 

Florida. 

Idaho  (pneumonia,  chicken  pox,  and  whooping 
cough  added  to  Rule  3). 

Illinois. 

Iowa. 

Kentucky. 

Louisiana. 

Maine. 

Maryland. 

Minnesota. 

Nevada. 

New  Hampshire. 


New  York  (transportation  may  be  allowed  in  cases 
of  smallpox  and  plague  by  approval  of  the  com- 
missioner of  health,  if  body  is  prepared  as  pro- 
vided in  Rule  2). 

North  Dakota. 

Ohio. 

Oklahoma. 

South  Dakota. 

Tennessee. 

Vermont. 

Virginia  (transportation  may  be  allowed  in  cases 
of  smallpox  and  plague  by  state  and  local  beards 
of  health  interested). 

Washington. 

West  Virginia. 

Wisconsin. 

Wyoming. 
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The  States  which  have  adopted  the  rules  of  1897  with  slight  amendments  (copy  of 
which  is  contained  in  the  Annual  Report  of  the  American  Public  Health  Association 
vol.  23,  p.  452),  are  as  follows: 


Arizona. 

Arkansas    (cerebro-spinal    meningitis    added    to 

Rule  2). 
Georgia. 
Indiana. 
Massachusetts. 
Mississippi. 
Missouri  (transportation  of  dead  bodies  mentioned 

in  Rule  1  may  be  allowed  when  the  body  has  been 

prepared  under  the  supervision  of  an  officer  of 

the  state  board  of  health,  or  a  member  of  the  state 

board  of  embalmers — time  specified  in  Rule  4 

limited  to  24  hours). 

In  Massachusetts  and  Texas  bodies  of  persons  dead  of  diseases  mentioned  in  Rule  1 
may  be  transported  if  cremated. 

The  States  having  special  rules  of  their  own  are : 


Montana  (leprosy  added  to  Rule  1). 

Nebraska. 

New  Mexico  (time  specified  in  Rule  3  limited  to  24 

hours,  in  Rule  4  to  30  hours). 
North  Carolina. 

Oregon  (leprosy  added  to  Rule  1). 
Rhode  Island. 
South  Carolina. 

Texas  (yellow  fever  excluded  from  Rule  1). 
Utah. 


Alabama. 
Connecticut. 
Delaware. 
Kansas. 


New  Jersey. 
Pennsylvania. 
District  of  Columbia. 


In  Alabama  bodies  of  persons  dead  of  anthrax,  plague,  glanders,  typhus  fever,  or 
cholera  can  only  be  transported  by  special  permission  of  the  state  health  officer  and 
with  the  consent  of  the  local  health  authorities  both  at  the  places  of  death  and  des- 
tination. In  cases  of  diphtheria,  scarlet  fever,  yellow  fever,  or  smallpox,  the  body 
in  order  to  be  transported  must  be  prepared  in  accordance  with  special  requirements 
and  by  a  licensed  embalmer.  Such  special  precautions  including  embalming  may  be 
taken  by  a  licensed  physician  when  no  licensed  embalmer  is  available.  In  cases  of 
smallpox  transportation  is  only  allowed  during  the  months  of  June,  July,  August,  and 
September,  and  in  cases  of  yellow  fever  only  during  December,  January,  and  February. 

In  cases  of  erysipelas,  puerperal  fever,  pneumonia,  measles,  cerebro-spinal  menin- 
gitis, tuberculosis,  typhoid  fever,  whooping  cough,  beriberi,  mumps,  or  hydrophobia, 
the  body,  in  order  to  be  entitled  to  transportation,  must  be  prepared  in  accordance 
with  detailed  specifications  similar  to  those  contained  in  No.  2  of  the  transportation 
rules. a 

In  other  diseases  corpses  shall  be  entitled  to  transportation  without  further  prepara- 
tion than  such  as  is  usually  employed  for  interment.  If  offered  for  shipment  between 
April  1  and  November  1,  the  destination  must  be  reached  in  24  hours;  at  any  other 
season  in  36  hours. 

In  Connecticut  transportation  is  not  allowed  by  law  in  cases  of  cholera,  yellow 
fever,  diphtheria,  typhus  fever,  scarlet  fever,  typhoid  fever,  measles,  leprosy,  and 
smallpox  unless  the  body  is  inclosed  in  an  air-tight  coffin,  hermetically  sealed,  or  dis- 
infected according  to  the  rules  of  the  state  board  of  health  and  all  bodies  must  be 
accompanied  by  a  printed  permit  attached  to  the  casket. 

In  Delaware  transportation  is  prohibited  in  cases  of  smallpox,  plague,  cerebro- 
spinal meningitis,  cholera,  yellow  fever,  typhus  fever,  diphtheria,  scarlet  fever, 
erysipelas,  glanders,  anthrax,  or  leprosy.  Bodies  dead  of  puerperal  fever  may  be 
transported  after  preparation  in  accordance  with  provisions  similar  to  those  contained 

oThe  words  "transportation  rules"  whenever  used  in  this  analysis  stand  for  trans- 
j)ortation  rules  recommended  by  the  Conference  of  State  and  Provincial  Boards  of 
Health. 


in  Rule  2  of  the  transportation  rules.  Bodies  dead  of  other  diseaaeH  are  required  to 
be  prepared  in  accordance  with  provisions  similar  to  those  contained  in  Rule  3  of  the 
said  transportation  rulen. 

In  Kansas  no  dead  body  can  be  transported  unless  it  has  been  embalmed  for  at 
least  12  hours. 

Bodies  of  persons  dead  of  measles,  erysipelas,  diphtheria,  scarlet  fever,  glanders, 
anthrax,  smallpox,  cholera,  yellow  fever,  typhus  fever,  plague,  or  leprosy  may  be 
transported  if  prepared  in  accordance  with  requirements  similar  to  those  contained 
in  Rule  2. 

Other  bodies  may  be  transported  if  prepared  as  provided  in  Rule  4  for  bodies  that 
cannot  reach  their  destination  in  30  hours. 

Bodies  of  persons  dead  from  any  infectious  disease  must  be  prepared  by  a  licensed 
embalmer. 

In  Michigan  bodies  dead  of  diphtheria,  scarlet  fever,  glanders,  anthrax,  smallpox, 
cholera,  yellow  fever,  typhus  fever,  plague,  and  leprosy  can  be  transported  in  accord- 
ance with  requirements  similar  to  those  of  Rule  2  of  the  transportation  rules.  Bodies 
dead  of  typhoid  fever,  puerperal  fever,  erysipelas,  tuberculosis,  measles,  rotheln, 
whooping  cough,  pneumonia,  infectious  meningitis,  rabies,  and  tetanus  may  be  trans- 
ported in  accordance  with  requirements  similar  to  those  of  Rule  3.  Bodies  dead  of 
other  diseases  may  be  transported  in  accordance  with  requirements  similar  to  Rule  4, 
but  no  time  limit  is  fixed  to  reach  destination. 

In  New  Jersey  bodies  of  persons  dead  of  smallpox,  cholera,  yellow  fever,  typhus 
fever,  or  plague  can  only  be  transported  by  permission  of  the  state  board  of  health  in 
accordance  with  specified  written  requirements.  Bodies  of  persons  dead  of  diph- 
theria, scarlet  fever,  chicken  pox,  measles,  and  erysipelas  must  be  prepared  in  accord- 
ance with  requirements  similar  to  those  of  No.  2  of  the  transportation  rules.  Other 
bodies  are  divided  into  two  classes:  Bodies  that  are  not  to  remain  unburied  longer 
than  72  hours  and  bodies  to  remain  unburied  longer  than  72  hours.  The  require- 
ments for  bodies  that  are  to  remain  unburied  longer  than  72  hours  are  identical  with 
those  demanded  in  cases  of  diphtheria  and  scarlet  fever.  In  other  cases  the  air- 
tight, metal-lined  box  is  not  required. 

In  Pennsylvania  in  cases  of  cholera,  anthrax,  leprosy,  relapsing  fever,  smallpox, 
yellow  fever,  and  plague  the  body  can  be  transported  only  within  the  limits  of  the 
district  in  which  death  occurred  or  into  some  district  immediately  adjacent. 

In  cases  of  diphtheria,  scarlet  fever,  cerebro-spinal  meningitis,  transportation 
beyond  the  adjacent  district  can  only  take  place  if  requirements  similar  to  those 
specified  in  No.  2  of  the  transportation  rules  are  complied  with. 

In  cases  of  noncontagious  diseases  the  body  can  be  transported  only  when  thor- 
oughly disinfected  and  embalmed,  or,  if  the  destination  can  be  reached  in  24  hours, 
when  placed  in  a  casket  or  coffin  inclosed  in  an  outside  wooden  box.  Otherwise  the 
coffin,  casket,  or  outside  case  must  be  metal  or  metal-lined  and  hermetically  sealed. 
In  all  cases  the  undertaker's  affidavit  is  necessary  for  receiving  a  permit  from  the 
local  registrar. 

In  the  District  of  Columbia  transportation  is  forbidden  in  cases  of  diphtheria, 
scarlet  fever,  measles,  cerebro-spinal  meningitis,  and  typhoid  fever  unless  the  body  is 
embalmed  and  prepared  in  accordance  with  provisions  similar  to  those  contained  in 
No.  2  of  transportation  rules.  Apparently  bodies  dead  of  cholera,  yellow  fever, 
typhus  fever,  smallpox,  leprosy,  or  plague  are  not  allowed  transportation  into  or 
through  the  District. 

In  addition  to  these  specific  rules  the  following  States  have  some  provisions  in  their 
statutes  dealing  rather  broadly  with  the  subject:  Arizona,  Massachusetts,  New  Jersey, 
New  York,  North  Carolina,  North  Dakota,  South  Carolina,  and  Wisconsin. 
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The  Massachusetts  law  forbids  transportation  in  cases  of  smallpox,  scarlet  fever, 
diphtheria,  and  typhus  fever  unless  the  body  is  properly  prepared  and  encased  so  as 
to  preclude  the  danger  of  contagion. 

An  act  of  New  Jersey  forbids  transportation  in  cases  of  smallpox,  yellow  fever, 
cholera,  typhus  fever,  and  plague  unless  the  body  is  inclosed  in  a  hermetically  sealed 
casket  and  permission  is  obtained  from  the  state  board  of  health.  Other  bodies  may 
be  transported  if  rules  of  the  state  board  of  health  are  complied  with. 

The  New  York  statute  provides  that  in  cases  of  contagious  or  infectious  diseases  the 
body  must  be  inclosed  in  a  hermetically  sealed  casket  of  metal  or  other  indestructible 
material  before  permit  for  transportation  is  given  by  a  local  board  of  health. 

In  North  Carolina  no  permit  can  be  granted  for  transportation  in  cases  of  smallpox, 
measles,  scarlet  fever,  diphtheria,  typhus  fever,  yellow  fever,  and  cholera  until  the 
directions  of  the  state  board  of  health  relating  to  disinfection  and  encasing  are  complied 
with. 

In  North  Dakota  and  Arizona  the  transportation  of  any  body  dead  of  a  contagious, 
infectious,  or  epidemic  disease  is  forbidden  without  permission  from  the  state  or  local 
board  of  health.  There  seems  to  be  a  conflict  in  the  laws  of  North  Dakota  bearing  on 
this  matter.  Section  281,  codes  of  1905,  forbids  common  carriers  to  accept  dead 
bodies  for  transportation  unless  accompanied  by  a  certificate  stating  that  the  death 
was  not  caused  by  a  contagious  disease,  and  on  the  other  hand  section  255  empowers 
the  state  board  of  health  to  determine  what  classes  of  dead  bodies  may  be,  transported, 
and  the  language  used  in  sections  340  to  348  (embalmers'  act)  practically  imphes  that 
in  cases  of  contagious  diseases  the  body  may  be  transported. 

In  Porto  Rico  transportation  is  forbidden  of  bodies  dead  of  smallpox,  cholera, 
typhus  fever,  diphtheria,  yellow  fever,  or  any  other  quarantinable  disease  except  by 
permission  of  the  superior  board  of  health.  In  all  these  cases  the  body  must  be 
inclosed  in  a  hermetically  sealed  metal-lined  coffin  and  previously  inspected  by  an 
agent  of  the  superior  board  of  health. 

The  South  Carolina  law  forbids  transportation  in  cases  of  infectious,  contagious,  or 
dangerous  diseases,  except  in  accordance  with  the  rules  of  the  state  board  of  health . 

In  South  Dakota  transportation  of  dead  bodies  is  forbidden  unless  prepared  by  a 
licensed  embalmer. 

In  Wisconsin  a  statute  forbids  the  transportation  of  certain  dead  bodies  unless  some 
requirements  set  forth  in  full  are  complied  with. 

It  will  be  seen  from  the  above  that  the  States  in  which,  under  certain  restrictions,  all 
bodies  may  be  transported  are  Alabama,  Connecticut,  Kansas,  Massachusetts,  Michi- 
gan, Missouri,  New  York,  Texas,  and  Virginia.  On  the  other  hand,  the  State  having 
most  severe  restrictions  over  transportation  of  dead  bodies  is  Delaware. 

In  the  following  States  preparation  by  a  licensed  embalmer  is  required  of  bodies 
dead  of  any  disease  mentioned  in  transportation  rule  2: 

Colorado.  Maryland.  Rhode  Island. 

Florida.  Massachusetts.  South  Carolina. 

Georgia.  Nebraska.  Tennessee. 

Idaho.  Nevada.  Texas. 

Illinois.  New  Mexico.  Utah. 

Indiana.  North  Carolina.  Vermont. 

T'jwa.  North  Dakota.  Virginia. 

Kentucky.  Ohio.  West  Virginia. 

Maine.  Oklahoma.  Wisconsin. 

Preparation  by  a  licensed  embalmer  of  all  bodies,  regardless  of  the  cause  of  death,  is 
required  in  Kansas,  Minnesota,  Montana,  New  York,  and  South  Dakota;  in  any  con- 
tagious or  infectious  disease  in  Arkansas  and  Washington;  in  cases  of  yellow  fever, 
smallpox,  scarlet  fever,  and  diphtheria  in  Alabama;  and  in  cases  of  puerperal  fever  in 
Delaware. 
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TRANSPORTATION    OF    DISINTERRED    BODIES. 


The  transportation  of  disinterred  bodies  is  made  in  the  following  States  in  accord- 
ance with  rules  identical  with  or  similar  to  those  adopted  by  the  Conference  of  State 
and  Provincial  Boards  of  Health : 


Arizona. 

Arkansas. 

California. 

Colorado. 

Delaware. 

Florida. 

Georgia. 

Idaho. 

Illinois. 

Indiana. 

Iowa. 

Kansas. 

Kentucky. 

Louisiana. 

Maine. 


Marjiand. 

Massachusetts. 

Michigan. 

Minnesota. 

Mississippi. 

Missouri. 

Montana. 

Nebraska. 

Nevada. 

New  Hampshire. 

New  Jersey. 

New  Mexico. 

New  York. 

North  Carolina. 

North  Dakota. 


Ohio. 

Oklahoma. 

Oregon. 

Pennsylvania. 

Rhode  Island. 

South  Carolina. 

South  Dakota. 

Tennessee. 

Texas. 

Utah. 

Vermont. 

Virginia. 

Washington. 

West  Virginia. 

Wisconsin. 


TRANSPORTATION    OP   BODIES    DEPOSITED   IN    VAULTS. 


The  transportation  of  bodies  that  have  been  deposited  in  vaults  is  made  according 
to  rules  adopted  by  the  Conference  of  State  and  Provincial  Boards  of  Health  in  the 
following  States : 


Colorado. 

Florida. 

Idaho. 

Illinois. 

Iowa. 

Ketotucky. 

Louisiana. 

Maine. 


Maryland. 

Minnesota. 

Montana. 

Nevada. 

New  Hampshire. 

New  York. 

North  Dakota. 

Ohio. 


Oklahoma. 
South  Dakota. 
Tennessee. 
Vermont. 
Virginia. 
Washington. 
West  Virginia. 
Wisconsin. 


Bodies  deposited  in  vaults  are  considered  as  buried  bodies  in  the  following  States: 


Arizona. 

Arkansas. 

California. 

Georgia. 

Indiana. 

Massachusetts. 


Michigan. 
Mississippi. 
Montana. 
Nebraska. 
New  Jersey. 
New  Mexico. 


North  Carolina. 
Oregon. 
Rhode  Island. 
South  Carolina. 
Texas. 
Utah. 


THE  LICENSING   O^  EMBALMERS. 

Special  boards  are  in  charge  of  the  examination  and  licensing  of  embalmers  in  the 


following  States: 

Alabama. 

Arizona. 

Arkansas. 

Connecticut. 

Georgia. 

Indiana. 

Kansas. 

Kentucky. 

Maine  (half  of  the  board  Is  composed  of  members  of 

the  state  board  of  health). 
Maryland. 
Missouri. 
Nebraska   (board   appointed   by   state   board    of 

health). 
Nevada. 
New  Jersey. 
New  Mexico. 


New  York. 

North  Carolina. 

North  Dakota. 

Ohio. 

Oklahoma. 

Ponnsylvania. 

Rliode  Island. 

South  Dakota  (two  of  the  five  members  are  the 

president  and  secretary  of  the  state  board   of 

health). 
Tennessee  (one  member  must  belong  to  state  board 

of  health). 
Texas. 
Virginia. 
Waslungton  (one  member  is  secretary  of  the  state 

board  of  health). 
West  Virginia. 
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The  examinations  are  conducted  by  a  special  board  appointed  in  Idaho  and  Iowa  by 
the  state  board  of  health,  but  licenses  are  issued  by  the  state  board  of  health  in  Idaho, 
Massachusetts  (licenses  issued  by  local  boards  of  health),  and  Iowa. 

The  examinations  and  licensing  are  administered  by  the  state  board  of  health  in  the 
following  States: 

Colorado  (under  general  powers  and  by  mutual      Montana  (under  general  powers). 

arrangements  with  undertakers).  New  Hampshire. 

Florida  (under  general  powers).  Oregon  (under  general  powers). 

Illinois.  South  Carolina. 
Louisiana  (under  general  powers,  examination  op-      Utah  (under  general  powers). 

tional).  Vermont. 

Michigan.  Wisconsin. 

Minnesota.  Wyoming  (under  general  powers). 

The  jurisdictions  without  provisions  for  licensing  are  as  follows: 

California.  District  of  Columbia. 

Delaware.  Mississippi. 

SUPERVISION    OVER    EMBALMING    FLUIDS. 

The  embalming  fluids  used  must  be  approved  by  the  state  board  of  health  in  Cali- 
fornia, and  the  quantity  and  quality  are  determined  by  regulation  in  Minnesota.  The 
use  of  arsenic  or  strychnine  in  embalming  fluids  is  forbidden  in  Illinois;  the  use  of 
arsenic  and  mercury  in  Minnesota  and  Iowa,  the  use  of  arsenic  in  Michigan,  Montana, 
and  New  Jersey,  and  the  use  of  arsenic  or  any  other  deadly  poison  in  Mississippi  is 
forbidden. 

Rule  4  of  the  transportation  rules  adopted  by  the  Conference  of  State  and  Provincial 
Boards  of  Health  requires  the  use  of  an  "approved"  disinfecting  fluid.  The  above- 
mentioned  rules  in  their  original  form  in  1897  or  as  amended  in  1903  have  been  adopted 
in  39  States,  as  previously  stated. 

Doctor  Kerr.  The  rules  adopted  by  the  Conferences  of  State  and 
Provincial  Health  Officers,  in  1897  and  amended  in  1903,  now  apply 
in  their  original  or  amended  form  in  39  States.  A  list  of  those  has 
been  given,  but  one  point  in  these  rules  has  not  been  settled — as  to 
what  a  perfect  disinfectant  shall  be,  and  Doctor  Anderson  has  con- 
sidered that  subject. 

Doctor  Anderson.  Some  of  the  points  in  m}'  paper  were  taken 
up  by  me  the  other  day  in  the  discussion  of  the  report  of  the  com- 
mittee on  transportation  of  the  dead,  but  the  point  I  wish  particu- 
larly to  talk  to  you  about  is  that  portion  of  the  regulations  for  the 
transportation  of  the  dead  which  requires  arterial  and  cavity  injec- 
tion with  an  approved  disinfecting  fluid. 

What  Should  Constitute  an  Approved  Disinfectant  for  the  Transportation 

OF  the  Dead? 

By  John  F.  Anderson,  Director,  Hygienic  Laboratory,  Washington,  D.  C. 

At  the  1903  Conference  of  State  and  Provincial  Boards  of  Health  a  uniform  certifi- 
cate and  rules  for  the  transportation  of  dead  bodies  was  adopted. 

Rule  1  provided  that  the  transportation  of  bodies  dead  of  smallpox  or  bubonic 
plague  from  one  State,  Territory,  or  province  to  another  is  absolutely  prohibited. 

Rule  2  provides  that  the  transportation  of  bodies  dead  of  Asiatic  cholera,  yellow 
fever,  typhus  fever,  diphtheria  (membranous  croup),  scarlet  fever  (scarlatina,  scarlet 
rash),  erysipelas,  glanders,  anthrax,  or  leprosy  shall  not  be  accepted  for  transportation 
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unless  prepared  for  shipment  by  boin^  thon>ii<^'hly  diHiniV.ted  by  (uj  artoriul  and 
cavity  injection  with  an  approved  disinfecting  fluid,  (h)  disinfection  and  stopping  of 
all  orifices  with  absorbent  cotton,  and  (c)  washing  the  body  with  a  disinfectant.  ♦    ♦    ♦ 

Rule  3  provides  that  the  bodies  of  those  dead  of  typhoid  fever,  puerperal  fever, 
tuberculosis,  or  measles  may  be  received  for  transportation  when  prepared  by  arterial 
and  cavity  injection  with  an  approved  disinfecting  fluid,  washing  the  exterior  of 
the  body  with  the  same,  and    *    *    *     . 

Rule  4  provides  that  the  bodies  dead  of  any  cause  not  stated  in  Rules  2  and  3,  if 
in  transit  longer  than  30  hours,  shall  be  prepared  as  provided  for  in  Rules  2  and  3. 

The  question  as  to  what  constitutes  an  approved  disinfecting  fluid,  in  accordance 
with  the  provisions  of  the  foregoing  rules,  was  not  decided,  that  being  left  to  the 
individual  state  health  boards.  This  failure  to  decide  what  should  constitute  an 
approved  disinfecting  fluid  largely  deprives  the  above  rules  of  their  sanitary  value, 
if  dead  bodies  are  considered  as  probable  sources  of  infection. 

In  examining  the  certificates  for  the  transportation  of  the  dead  sent  in  by  the 
various  state  boards  of  health,  it  was  noted  that  many  of  them  absolutely  prohibited 
the  transportation  of  bodies  dead  of  cholera,  yellow  fever,  typhus  fever,  anthrax, 
glanders,  leprosy,  and  relapsing  fever.  Most  of  them  in  addition  prohibit  from 
transportation  bodies  of  persons  dead  of  smallpox  and  bubonic  plague. 

It  would  seem  reasonable  to  absolutely  prohibit  the  transportation  of  bodies  of 
persons  dead  of  bubonic  plague,  cholera,  and  perhaps  smallpox;  but  there  can  cer- 
tainly be  no  danger  in  the  transportation  of  a  body  dead  of  yellow  fever  and  leprosy 
and  perhaps  typhus  fever.  The  transportation  of  bodies  dead  from  the  other  diseases, 
when  prepared  in  accordance  with  a  uniform  certificate  and  a  satisfactory  fluid  used 
for  embalming,  would  be  in  my  opinion  a  perfectly  safe  procedure. 

Table  showing  the  form  of  certificate,  what  bodies  are  prohibited  transportation^  approved 
fluids,  aid  how  controlled,  according  to  the  laws  and  regulations  of  the  various  States 
and  Territories. 


State. 


Alabama. 
Arizona. . 


Arkansas . 
California . 


Colorado . 


Connecticut. 
Delaware 


District  of  Colum- 
bia. 


Florida. 
Georgia . 


Idaho... 
Illinois.. 
Indiana. 


Iowa. 


Form  of  cer- 
tificate. 


Uniform . 


.do. 
.do. 


.do. 


Not  allowed  transportation. 


None 

Uniform;  con- 
si  d  e  r  a  bly 
modified. 


Special. . 
Uniform . 


Uniform . 

do.. 

....do.. 


.do. 


Smallpox,  bubonic  plague, 
cholera,  yellow  fever,  ty- 
phus fever. 

do 

Cholera,  yellow  fever,  ty- 
phus fever,  anthrax,  glan- 
aers,  bubonic  plague. 

Smallpox,  bubonic  plague. . . 


None 

Smallpox,  bubonic  plague, 
cerebro-spinal  meningitis, 
cholera,  yellow  fever,  tv- 
phus  fever,  diphtheria 
(membranous  croup), 
scarlet  fever  (scarlet  rash, 
scarlatina),  erysipelas, 
anthrax,  glanders,  leprosy. 

Cholera,  yellow  fever,  ty- 
phus f  e  v  e  r  ,  smallpox, 
plague,  leprosy,  glanders. 

Smallpox,  bubonic  plague. . . 

Smallpox,  cholera,  yellow 
fever,  typhus  fever,  bu- 
bonic plague. 

Smallpox,  buboYilc  plague. . . 

do 

Smallpox,  cholera,  yellow 
fever,  typhus  fever,  bu- 
bonic plague. 

Smallpox,  bubonic  plague. . . 


Approved  fluids. 


None. 


.do. 


Recommends  formula 
No.  3. 

Any  recognized  stand- 
ard embalming  fluids 
or  formalin  solution, 
no  arsenic. 

None 

No  arsenic  or  mercury 
allowed;  formula 
No.  3  recommended. 


None.. 
do. 


None 

do 

Fomuila  No.  3. 


Fomuila    No.    3:    no 
arsenic  or  mercury. 


63263— Bull  40—10- 


-6 


How  con- 
trolled. 


Not  stated. 


Do. 


Do^ 
Do. 
Dow 


Do. 
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Table  showing  the  form  of  certificate,  what  bodies  are  prohibited  transportation,  approved 
fluids,  ar.d  how  controlled,  according  to  the  laws  and  regulations  of  the  various  States 
and  Territories — Continued, 


state. 

Form  of  cer- 
tificate. 

Not  allowed  transportation. 

Approved  fluids. 

How  con- 
trolled. 

Kansas 

Uniform 

...    do 

None 

For   certain  diseases, 
must    contain    not 
less  than  14  per  cent 
formaldehyde;      for 
other   diseases,   not 
less  than  10  per  cent 
formaldehyde. 

Reg  ulation 
of  state 
board  of 
health. 

Kentucky 

Smallpox,  bubonic  plague. . . 

Louisiana 

...  .do 

do 

None ... 

Maine 

..  .do 

do 

.     ..do 

Maryland 

do 

do 

...     do 

Massachusetts 

do 

Smallpox,    cholera,    yellow 
fever,   typhus  fever,   bu- 
bonic plague,  except  after 
cremation. 

None 

...    do 

Michigan 

Uniform; 

modified. 
Uniform 

do 

At   least   8   per   cent 
formaldeyhde. 

Must  contain  5  per  cent 
at  least  by  weight 
formaldehyde 
gas;  no  chloral,  ar- 
senic, mercury,  zinc, 
or  other  mineral  poi- 
son. 

None;   but   considers 
25  per  cent  solution 
formaldehyde       an 
approved   disinfect- 
ing fluid. 

None 

Do. 

Minnesota 

Smallpox,  bubonic  plague. . . 

Smallpox,  bubonic  plague, 
cholera,  yellow  fever,  ty- 
phus fever. 

None;    all    allowed    under 
certain  restrictions. 

Smallpox,  bubonic  plague, 
cholera,  yellow  fever,  ty- 
phus fever. 

...  .do 

Formula     of 

Mississippi 

every  em- 
balming 
fluid  sold 
in  State  re- 
quired to 
be  filed  in 
office  of  the 
secretary  of 
state. 

Missouri 

Uniform;  con- 
s  i  d  e  r  ably 
modified. 

Uniform 

do 

Montana 

None;   a   disinfectant 
approved    by    Na- 
tional   Embalmers' 
Association  is  con- 
sidered an  approved 
disinfectant;     must 
contain   no   arsenic 
or  other  mineral  poi- 
son. 

None 

Nebraska 

Nevada 

None 

New  Hampshire. .. 
New  Jersey 

New  York 

Uniform 

Special 

Uniform; 
modified. 

Special 

Smallpox,  bubonic  plague. . . 

None;  all  allowed  under  cer- 
tain restrictions. 

None;  under  restrictions 

...    do 

None;      recommends 
formula  No.  3. 

None;  bodies  shall  not 
be  injected  with 
arsenical    or    other 
poisonous  fluids. 

Must  not  contain  ar- 
senic, zinc,  mercury, 
copper,  lead,  silver, 
antimony,   or  chlo- 
ral; or  any  substance 
or  compound   that 
contains  any  of  them 
or    any     poisonous 
alkaloid. 

None 

Bv  examina- 

North Carolina 

tion  of  ger- 
m  i  cid  al 
quahties  or 
c  h  e  m  i  cal 
analy  sis 
under  di- 
rection of 
state  board 
of  embalm- 
ers. 

North  Dakota 

Ohio 

Uniform 

do 

Smallpox,  bubonic  plague. . . 
do 

Formula  No.  3 

None 

Oklahoma 

do 

...   .do 

Oregon 

do 

Smallpox,  bubonic  plague, 
cholera,  yellow  fever,  ty- 
phus fever,  leprosy. 

Cholera,    anthrax,  leprosy, 
relapsing  fever,  smallpox, 
yellow  fever,  bubonic 
plague. 

Smallpox,    cholera,    yellow 
fever,   typhus  fever,   bu- 
bonic plague,  except  after 
cremation. 

"Approved  fluids  by 
state    board    are 
1:1000   solution    bi- 
chloride or  formalin 
40  per  cent. " 

None     

Not  stated. 

Pennsylvania 

Special 

Rhode  Island 

Uniform 

do 
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State. 


South  Carolina. 


South  Dakota. 
Tennessee 


Texas. 


Utah. 


Vermont. 


Virginia 

Washington.. . 
West  Virginia. 
Wisconsin . 


Fonn  of  cer- 
tificate. 


Uniform. 


.do. 
.do. 


Uniform; 
slightly 
modified. 

Uniform 


Uniform . 


do... 

Uniform . 


Not  allowed  transportation. 


Approved  fluids. 


Smallpox,    cholera,    yellow!  None 

fever,   typhus   fever,   bu-  I 
bonic  plague. 

Smallpox,  bubonic  plague. ..{ do 

do Must  contain  5  to  10 

per   cent   formalde- 
I      nyde. 

Cholera,     l)ubonic     plague,     None 

smallpox,  unless  cremated. 
I 

Smallpox,    bubonic   plague  I do 

yellow  fever,  typhus  fever,  i 
cholera. 
Smallpox,  bubonic  plague...    Recommends  formula 

No.  3. 


.do. 


Smallpox,  bubonic  plague.. 


None. 


None. 


How  con- 
troUed. 


Not  stated. 


In  order  to  find  out  how  many  state  health  boards  have  decided  what  should  con- 
stitute an  approved  disinfecting  fluid  within  the  above-mentioned  rules,  I  addressed 
a  letter  to  each  state  health  officer  asking  for  this  information.  Replies  were  received 
from  all  but  the  health  officers  of  Alabama,  Virginia,  and  \\'est  Virginia. 

Of  those  from  whom  replies  were  received,  only  five  have  approved  disinfecting 
fluids,  the  essential  agent  of  all  of  which  is  formaldehyde.  A  number  recommended 
formula  No.  3. 

•I  think  there  can  hardly  be  any  question  but  that  the  living  body  is  the  greatest 
source  of  infection;  but  at  the  same  time  we  must  take  into  consideration  the  probable 
danger  of  the  dead  body  also  as  a  source  of  infection,  though  in  my  opinion  the  relatives 
and  friends  who  accompany  the  body  oftentimes  are  a  greater  possible  danger  than 
the  dead  body. 

The  certificate  and  rules  adopted  by  the  Conference  of  the  State  and  Provincial 
Boards  of  Health  had  for  their  object  a  most  excellent  purpose,  i.  e.,  uniformity  in 
rules  regulating  the  transportation  of  the  dead.  There  should  consequently  be  a 
uniformity  in  their  enforcement  and  this,  of  course,  can  not  be  unless  there  is  uni- 
formity in  what  shall  be  considered  approved  disinfecting  fluid  for  the  preparation  of 
the  dead  body. 

Embalming  fluids  may  be  considered  as  having  two  distinct  purposes:  First,  the 
preservation  of  the  body  in  order  that  it  may  not  be  objectionable  during  transit  and 
thus  create  a  nuisance,  and,  second,  a  sanitary  purpose  or,  in  other  words,  a  destruc- 
tion of  the  infecting  organisms.  There  is  of  course  a  wide  difference  in  a  fluid  that  is 
antiseptic  and  one  that  is  germicidal.  In  my  opinion  all  embalming  fluids  should 
be  of  the  latter  class. 

The  ideal  method  for  the  disposition  of  the  dead  is  by  cremation,  but  neither  the 
public  nor  the  physicians  have  been  sufficiently  educated  for  this  to  be  imiversally 
adopted.  And  while  we  may  feel  that  in  matters  of  thi.s  kind  public  Dpinii^n  should 
be  ignored,  still  attention  must  be  given  to  public  opinion;  and  for  that  reason  we 
must  endeavor  to  provide  means  so  that  deail  bodies  may  be  transported  without 
offense  or  danger  to  others. 

In  view  of  the  preceding,  the  necessity  for  exact  knowledge  based  upon  research 
work  to  determine  what  might  be  considered  as  approved  disinfecting  fluids  is  at  once 
apparent.  By  resolution  the  National  Funeral  Directors'  Association  requested  the 
Surgeon-General  of  the  United  States  Public  Health  and  Marine-Hospital  Service  to 
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have  an  investigation  of  this  subject  made  in  the  Hygienic  Laboratory;  the  same  request 
was  also  made  by  Dr.  F.  F.  Wesbrook,  of  the  Minnesota  state  board  of  health. 

The  only  research  work  along  these  lines  done  in  the  United  States  of  which  I  am 
aware  was  that  done  by  the  Minnesota  state  board  of  health  under  the  direction  of 
Doctor  Wesbrook.  As  a  result  of  those  investigations  the  formula  known  as  ' '  Formula 
No.  3  "  was  prepared  and  has  been  recommended  for  use.  The  principal  agent  in  this 
formula  is  formaldehyde  solution,  so  that  the  fluid  contains  about  5.18  per  cent  of  pure 
formaldehyde  gas. 

As  much  work  has  been  done  in  the  Hygienic  Laboratory  upon  the  question  of  disin- 
fectants, it  seemed  peculiarly  fitting  that  the  subject  of  embalming  fluids,  from  their 
sanitary  importance,  should  be  taken  up  in  the  Hygienic  Laboratory,  and  under  instruc- 
tions from  the  Surgeon-General  the  investigation  was  begun  in  the  late  winter  of 
1909-10  along  the  following  lines: 

1.  A  study  of  the  germicidal  properties  of  various  solutions  which  have  been  used 
for  embalming  when  injected  into  rabbits  dead  of  anthrax. 

2.  A  chemical  examination  of  the  various  commercial  or  proprietary  embalming 
fluids  found  on  the  market. 

3.  A  study  of  the  preservative  or  the  power  of  these  solutions  to  prevent  putrefac- 
tion of  dead  bodies. 

The  animal  experiments  were  largely  done  upon  rabbits,  which  were  infected  with 
cultures  of  anthrax  bacilli,  and  after  death  the  bodies  were  prepared  by  arterial  and 
cavity  injection  with  the  various  solutions. 

While  this  investigation  is  by  no  means  completed,  I  think  the  results  that  we  have 
obtained  so  far  are  sufficiently  important  to  give  a  brief  resum^  of  the  most  important 
ones. 

Up  to  this  time  we  have  made  21  experiments  with  17  different  solutions  on  21 
rabbits  dead  from  anthrax.  The  embalming  fluid  was  injected  into  the  carotid  artery 
in  the  proportion  of  8  parts  of  the  fluid  to  150  parts  of  body  weight.  An  equal  amount 
was  also  injected  into  the  body  cavities,  half  being  injected  intraperitoneally  and 
the  other  half  into  the  pleural  cavity.  In  those  which  contain  5  per  cent  or  more  by 
weight  of  formaldehyde  gas,  the  results  are  on  the  whole  very  satisfactory,  though  in 
only  a  few  instances  were  the  anthrax  bacilli  killed  in  the  muscles  and  brain.  In 
almost  every  instance  cultures  from  the  lungs,  liver,  spleen,  and  kidney  were  negative. 
The  cultures  obtained  from  the  mouth,  nose,  large  and  small  intestine,  and  the  anus 
were  the  hay  bacillus,  which,  as  is  known,  is  especially  resistant  in  its  spore  form. 
In  these  situations  it  is  not  usual  to  find  anthrax  bacilli  in  animals  dying  from  this 
infection. 

In  those  animals  embalmed  with  a  5  per  cent  solution  of  carbolic  acid  the  results 
were  not  nearly  so  satisfactory,  anthrax  bacilli  being  recovered  from  a  number  of  the 
organs. 

Bichloride  of  mercury,  in  the  strength  of  1:1000,  was  totally  ineffective.  One  per 
cent  solution  of  bichloride  of  mercury  in  a  30  per  cent  sodium  chloride  solution  was 
also  very  ineffective. 

When  formula  No.  3,  or  the  one  which  is  the  formula  prepared  under  the  direction 
of  the  Minnesota  state  board  of  health,  was  allowed  to  act  for  a  longer  period  than  24 
hours  a  decided  increase  in  its  germicidal  properties  was  noted. 

From  the  experiments  that  have  been  done  so  far,  it  Would  seem  that  an  approved 
disinfecting  fluid  for  use  in  the  transportation  of  the  dead  should  contain  as  its  essential 
agent  at  least  5  per  cent  formaldehyde  gas  by  weight  and  for  medico-legal  reasons 
should  contain  no  arsenic,  zinc,  mercury,  copper,  lead,  silver,  antimony,  chloral,  or 
any  compound  of  them,  or  any  poisonous  alkaloid;  and  that  it  should  be  used  for 
arterial  injections  in  the  proportion  of  at  least  8  parts  per  150  of  body  weight,  and  in 
addition  an  equal  amount  should  be  divided  between  the  peritoneal  and  the  pleural 
cavities. 
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Embalming  fluids  should  be  controlled  by  examination  by  the  proper  authorities 
before  being  allowed  to  be  used,  and  each  proprietary  preparation  should  bear  upon 
its  label  the  statement  that  it  has  been  examined  and  approved  by  the  proper  au- 
thorities. In  addition,  examinations  should  be  made  from  time  to  time  of  such  fluids 
bought  upon  the  open  market  to  see  that  they  conform  to  the  approved  formula. 

This  work  is  being  continued  in  the  laboratory,  and  it  is  hoped  and  believed  that 
within  the  next  three  or  four  months  results  of  a  sufficiently  conclusive  character  will 
have  been  reached  to  definitely  recommend  the  minimum  requirements  for  an  approved 
disinfecting  fluid;  but  in  the  meanwhile  it  is  believed  that  if  it  is  necessary  to  pro- 
mulgate regulations  as  to  what  shall  constitute  an  approved  disinfecting  fluid,  the 
regulations  should  provide  that  at  least  5  per  cent  or  more  by  weight  of  formaldehyde 
gas  be  contained  in  such  fluids. 

Doctor  Bracken.  Mr.  Chairman,  I  am  led  to  speak  of  this  again 
because  I  think  that  Minnesota  has  done  a  good  deal  of  work  along 
this  line.  The  reason  for  that  was  that  we  had  an  embalmer  in 
Minnesota  who  rather  urged  us  into  this  work  for  our  own  State's 
benefit,  and  in  doing  our  work  we  have  accomplished  certain  things, 
and  the  information  has  gone  out.  I  am  glad  that  your  department 
has  taken  up  the  work,  and  I  hope  i1>  will  reach  results  that  can  be 
used  by  the  Conference  of  State  and  Provincial  Boards  of  Health 
and  the  National  Funeral  Directors'  Association.  Originally  we 
only  required  arterial  embalming,  but  our  last  rules  required  both 
arterial  and  cavity  embalming.  I  believe  cavity  embalming  includes 
only  infectious  diseases.  Doctor  Anderson  speaks  of  the  percenj^age 
necessary  to  destroy  germs.  There  is  another  very  important  point, 
and  that  is  the  economic  feature.  You  have  got  to  observe  the 
economic  feature.  You  can  not  use  a  formaldehyde  fluid  simply  as 
such.  Our  regulations — and  I  will  be  glad  to  send  you  a  copy  of 
them — call  for  a  fluid  containing  5  per  cent  of  formaldehyde  by 
w^eight.  That  seemed  the  simplest  way.  The  old  regulations  called 
for  a  percentage  of  an  official  preparation  which  was  very  vague. 
Other  than  that  our  present  regulations  exclude  all  free  agents  that 
you  speak  of  that  would  interfere  with  the  medico-legal  work  in  the 
label  business  and  chloral.  The  fluid  No.  3,  I  will  just  say  a  word 
about  that. 

When  we  started  in  with  this  work  Professor  Franklin,  of  the 
department  of  chemistry,  in  submitting  fluids,  marked  them  1,  2, 
and  3.  All  were  formaldehyde  fluids,  but  all  had  tlilYerent  ingre- 
dients. Fluid  No.  3  was  the  most  satisfactory.  It  has  since  been 
known  simply  as  ''fluid  No.  3."  The  other  two  were  simply  thrown 
out,  and  that  fluid  has  been  approved  by  the  conference  as  "  an 
approved  disinfectant."  When  we  put  our  regulations  into  elTect 
we  based  them  rather  on  the  laws  relating  to  pure  foods,  and  we 
required  manufacturers  to  publish  their  formula — to  put  their  printed 
formula  on  the  bottle.  The  manufacturers  objected  to  this  and 
were  ready  to  go  into  the  courts  and  light  it  out,  and  we  backed 
down  a  little  bit.     We  now  ask  the  manufacturers  to  file  with  us  a 
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list  of  ingredients,  so  that  it  will  save  our  chemists  a  good  deal  of 
trouble  in  finding  out  the  exact  formula  and  list  of  ingredients  of 
some  of  them.  Some  of  the  manufacturers  have  refused  to  do  this, 
and  thev  are  not  now  doing^  business  in  our  State.  The  fluid  manu- 
facturers  took  this  matter  up  and  maintained  a  capable  chemist 
themselves  and  were  ready  to  devote  a  considerable  amount  of 
money  to  iuvestigating  it.  They  said  they  w^anted  to  get  at  all  the 
facts.  They  also  wanted  to  shove  their  bit  in  our  mouths.  Now 
we  accept  any  fluid  in  our  State  where  the  manufacturers  file  with  us 
a  list  of  ingredients  and  where  they  will  specify  that  it  comes  up  to 
our  standard  of  5  per  cent.  Of  course  we  will  not  take  their  word 
for  the  percentage  of  formaldehyde.  We  buy  the  fluids  in  open 
market  and  test  them  from  time  to  time.  If  they  are  lower  than 
standard,  we  warn  the  manufacturers;  and  if  they  continue  lower,  we 
tell  them  their  fluid  can  not  be  sold  in  the  State  of  Minnesota.  The 
State  Funeral  Directors'  Association  has  a  list  of  fluids  that  can  be 
used,  so  we  can  not  confine  ourselves  to  fluid  No.  3. 

The  Surgeon-General.  How  often  do  you  test  them.  Doctor? 

Doctor  Bracken.  That  depends  entirely  on  the  convenience  of 
the  laboratory.  We  do  not  test  them  at  any  specified  time;  just  as 
the  chemist  finds  it  convenient  from  time  to  time  to  pick  up  samples 
and  examine  them.  But  the  very  fact  that  they  are  tested  from 
time  to  time  is  a  check  upon  them.  We  have  simply  provided  for 
them  a  standard,  and  if  they  come  up  to  the  standard  all  right;  but 
if  a  manufacturer  falls  below  the  standard  he  is  notified  that  if  he 
continues  to  fall  below  the  fluid  can  not  be  sold  in  the  State. 

A  Member.  Is  that  a  chemical  test,  or  biological  also  ? 

Doctor  Bracken.  Chemical  test;  we  have  no  biological.  Now, 
there  were  some  undertakers  in  our  State  who  did  not  want  to  use 
this  because  they  were  a  little  opposed  to  our  way  of  doing  things, 
and  there  is  a  manufacturer  who  puts  up  a  No.  3  under  a  different 
name  and  they  bu}^  it. 

A  Member.  What  is  the  percentage  of  formaldehyde  in  No.  3  ? 

Doctor  Bracken.  Five  and  two-tenths  it  was  originally — 14  per 
cent  of  the  38  per  cent — 14  per  cent  of  the  official  solution — that  is, 
the  United  States  Pharmacopoeial  formula.  Tlien  we  wanted  to  get 
at  it  more  exactly,  and  we  made  it  5  per  cent. 

A  Member.  Five  per  cent  of  what  ? 

Doctor  Bracken.  Five  per  cent  of  formaldehyde  gas  by  weight. 

Doctor  Snow.  Doctor  Anderson  has  said  that  cremation  offers  the 
best  disinfectant,  and  I  want  to  renew  my  question  with  just  an 
illustration  of  why  I  ask  it.  Many  of  our  citizens  in  California  are 
citizens  of  Atlantic  or  Middle  Western  States,  and  many  of  them  want 
to  be  returned  after  they  die  to  their  old  family  cemeteries.  Recently 
a  man  came  out  from  New  York  to  get  the  body  of  his  brother  who 
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had  died  of  cholera,  as  the  local  certificate  showed,  about  1H70. 
He  went  to  the  railroad  odice,  and  wanted  to  leave  that  ni^ht  on 
the  Overland  for  New  York,  and  the  company  would  not  take  the 
body  because  the  death  certificate,  which  was  made  out  here,  stated 
the  man  died  of  cholera.  So  they  telegi'aphed  to  me,  and  I  said  it 
was  all  right  so  far  as  T  was  concerned,  only  the  law  was  specific 
and  he  mio;ht  be  hold  up  on  the  way.  So  on  my  advice  he  tele- 
graphed New  York  for  special  permission.  I  do  not  know  what  the 
subsequent  history  was.  Now,  suppose  we  had  a  death  from 
bubonic  plague,  would  it  })e  possible,  as  an  interstate  measure, 
to  ship  a  body  which  died  of  bubonic  plague,  provided  crema- 
tion had  been  carried  out  ?  Tt  seems  to  me  this  is  rather  a  practical 
proposition. 

A  ^Member.  Would  you  call  the  ashes  a  body  1 

Doctor  Snow.  Well,  when  the  body  gets  back  people  want  to  put 
the  body  in  the  ground  and  have  a  demonstration  and  call  it  a  body, 
and  the  sexton  wants  his  slip.  In  our  State  I  have  ruled  that  cre- 
mated bodies  should  come  under  the  same  regulations  as  others 
regarding  the  filing  certificates,  etc.  Otherwi ;:»  I  would  lose  track 
of  a  great  many  deaths.  I  do  not  know  whether  there  is  a  general 
understanding  or  not  on  this  question  of  exempting  cremated  bodies 
from  all  burial  restrictions. 

Doctor  Bracken.  I  do  not  believe  the  regulations  were  meant  to 
apply  to  ashes,  and  ashes  can  be  shipped  in  a  little  tin  box.  Of  course 
the  tin  box  should  be  accompanied  by  a  certificate  of  death,  but  I  do 
not  think  that  certificate  need  be  carried  to  the  end  of  the  route. 
The  people  there  can  make  a  record  of  the  death.  That  is  all  we 
want. 

Doctor  Hill.  When  we  tried  the  effect  of  arterial  injection  on  the 
skin,  which  would  be  a  serious  matter  in  cases  of  smallpox,  we  found 
the  skin  was  not  disinfected  by  the  arterial  disinfection.  I  made 
some  inquiries  in  regard  to  the  number  of  cases  of  smallpox  contracted 
from  dead  bodies.  I  found  I  could  get  the  history  of  only  one  case  in 
Minnesota,  and  that  was  one  where  an  embalmer  was  infected  from 
a  smallpox  body,  so  that  the  only  case  I  was  able  to  trace  to  a  body 
was  this  one  case  of  smallpox,  which  would  not  have  occurred  but 
for  this  requirement  of  the  regulations. 

Doctor  Anderson.  In  reply  to  the  point  raised  as  to  why  we  used 
for  a  test  germ  the  anthrax  bacillus,  I  will  say  that  the  anthrax 
bacillus  is  never  found  in  the  spore  form  in  the  intact  body  after 
death,  but  is  always  in  the  vegetative  form.  This  fact  is  taken 
advantage  of  in  the  disposal  by  burying  of  animals  deatl  of  anthrax, 
care  being  taken  that  the  body  is  not  open  so  that  oxygen  can  gain 
access  to  the  tissues,  resulting  in  the  organism  entering  into  the  spore 
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form.  When  these  precautions  are  observed '?  anthrax-  is  as  good'a 
test  organism,  and  it  is  no  more  resistant  than  the  typhoid  bacillus. 

The  Surgeon-General.  I  would  like  to  appoint  a  committee  upon 
this  subject  to  report  at  the  next  meeting.  They  could  confer  with 
Doctor  Cofer,  on  the  part  of  the  bureau,  in  the  meantime.  I  will 
appoint  Doctors  Bracken,  Batt,  Porter,  Townsend,  and  Sumner. 

Now,  gentlemen,  unless  there  is  some  other  matter  3^ou  would  like 
to  bring  up,  the  programme  is  completed.  We  are  through  with  the 
subjects  we  wanted  to  discuss  with  you. 

Doctor  SwARTS.  Is  this  committee  for  testing  fluids  or  transpor- 
tation ? 

The  Surgeon-General.  No.  It  is  for  transportation.  The 
experiments  will  still  go  on  in  the  laboratory,  and  they  will  be  availa- 
ble for  the  use  of  this  committee. 

Now,  gentlemen,  before  declaring  the  conference  adjourned,  there 
is  one  little  matter  I  think  it  is  pertinent  to  speak  of — not  that  I  lay 
very  much  stress  upon  it,  but  I  think  it  is  just  as  well  I  should  men- 
tion it;  and  that  is  in  the  last  few  days  you  have  received  some 
impressions  with  regard  to  the  conduct  of  the  service  in  1900  and 
1901.  I  do  not  care  to  lay  very  much  stress  upon  it,  but  still  mistakes 
might  be  made,  and  I  believe  I  am  justified  in  simply  stating,  with 
regard  to  the  departmental  action  at  that  time,  there  was  no  dispo- 
sition on  the  part  of  the  department,  ;the  Secretary,  the  Assistant 
Secretary,  or  President  McKinley  to  be  overbearing,  or  to  suppress, 
or  to  attempt  to  dictate  in  the  management  of  affairs  at  that  time. 

With  regard  to  the  supposed  carrymg  of  bubonic  plague  from  San 
Francisco  by  the  steamer  Curacao  in  1902,  I  have  looked  into  that;  in 
fact,  I  had  the  matter  very  carefully  examined  into  through  our 
officer  in  San  Francisco  and  tlxrough  the  United  States  consul  at 
Mazatlan,  and  the  report  of  the  consul  showed  that  without  doubt 
there  was  no  human  case  of  bubonic  plague  carried  to  Mazatlan — 
that  is  to  say,  that  the  epidemic  in  Mazatlan  did  not  spring  from  an 
imported  human  case;  in  all  probability  it  came  from  some  infected 
rat  or  vermin  in  the  freight  of  some  steamer.  Now,  as  to  what 
steamer  it  was  it  would  be  impossible  to  state.  It  might  have  been 
the  Curacao,  or  some  German  steamer  which  plied  on  the  east  coast 
of  South  America  and  then  came  around  to  the  west  coast  and  stopped 
at  several  South  American  cities  and  then  came  to  Mazatlan.  The 
Curacao  at  that  time  had  been  making  those  trips  constantly,  and 
we  feel  now  that  the  bubonic  plague  had  been  for  a  number  of 
years,  in  San  Francisco,  since  1897  it  has  been  intimated,  undis- 
covered, unrecognized  for  all  that  time.  That  the  Curacao  carried 
the  disease  from  San  Francisco  to  Mazatlan  can  not  be  proven,  and 
I  think  the  probability  is  that  it  did  not.  That  was  my  conclusion 
at  the  time.     Moreover,  with  regard  to  giving  notice  and  violation 
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of  a  treaty,  there  was  no  real  treaty  between  the  United  States  and 
Mexico  at  that  time. 

There  was  a  resolution  passed  in  a  conference  participated  in  by 
the  United  States  and  Mexico,  but  it  was  merely  a  resolution,  and 
involved  practices  which  in  some  governments  could  be  carried  out, 
where  the  governments  represented  were  central  in  character,  but  the 
sanitary  authorities  of  San  Francisco  were  the  local  board  of  health; 
and  so  far  as  announcements  were  concerned,  the  announcement  had 
been  freely  made,  and  continuously  made  every  week,  and  spread  out 
on  the  pages  of  the  Public  Health  Reports  for  a  year  previous  to  and 
including  that  time,  and  properly  sent  out.  Another  assertion  is 
that  the  commercial  interests  had  inspired  the  President  and  we  were 
ordered  to  take  off  quarantine;  that  we  had  to  do  it  by  order  of  the 
President  and  Secretary  of  the  Treasury.  That  is  entirely  incorrect. 
There  was  at  the  time  quite  some  feeling  with  regard  to  the  plague 
situation,  and  Governor  Gage  was  very  annoying,  constantly  impor- 
tuning the  Secretary  of  the  Treasury  and  the  President,  but  none  of 
this  had  any  influence  at  all.  But  about  that  time  there  was  a  good 
deal  of  trouble  about  the  quarantine  established  by  the  local  board 
of  health,  and  it  was  declared  to  be  illegal  by  the  court.  In  the 
meantime  I  had  sent  officers  to  the  borders  of  the  State  to  enforce 
interstate  quarantine.  This  I  regarded  at  the  time  as  more  of  a 
precautionary  measure.  I  did  not  know  but  that  a  great  outbreak 
of  plague  was  to  follow,  but  on  account  of  legal  complications,  and 
no  outbreak  occurring,  and  without  influence  of  the  President  or 
the  Secretary  of  the  Treasury,  I  took  off  this  inspection  and  it  has 
never  been  put  back.  I  do  not  want  to  discuss  this  in  particular,, 
but  I  only  thought  I  would  like  to  relieve  the  impression  that  we 
were  overruled  by  the  President  or  the  department  at  that  time, 
which  was  not  the  case. 

Well,  gentlemen,  I  feel  very  thankful  to  you  for  3'our  attendance 
here.  I  was  a  little  afraid  that  after  the  two  days  of  your  meeting 
of  the  State  and  Provincial  Boards  of  Health  you  might  feel  too 
tired  to  come,  and  your  attendance  in  such  large  numbers  is  especially 
gratifying.  I  trust  that  as  matters  go  on  we  will  have  closer  relations. 
It  is  my  desire,  and  as  soon  as  we  get  our  status  improved  in  law  I  am 
sure  there  will  be  riiany  more  of  these  conferences;  not  necessarily  like 
the  annual  conference,  but  from  time  to  time  I  hope  to  meet  groups  of 
you,  and  it  need  not  necessarily  be  here.  Sometimes  it  might  be  here 
and  sometimes  it  might  be  elsewhere  where  I  might  get  the  benefit  of 
your  advice,  just  as  we  are  asking  for  it  now,  with  regard  to  certain 
measures  that  we  want  to  put  into  our  regulations.  I  think  everything 
is  going  on  for  the  better,  and  believe  this  annual  conference  has 
demonstrated  the  growth  in  the  importance  of  the  state  boards  of 
health,  and  how  the  efficiency  of  the  state  boards  has  increased.     In  any 
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organization,  as  I  have  stated  repeatedly,  relating  to  the  management 
of  the  public  health  in  the  United  States,  I  consider  the  state  boards 
of  health  the  prime  factor,  and  I  think  you  will  bear  me  out  from  the 
correspondence  you  have  had  with  me  that  I  have  done  and  always 
will  do  all  that  I  can  to  maintain  their  dignity  and  importance.  I 
repeatedly  receive  requests  from  Congressmen,  and  have  had  requests 
direct  from  municipalities,  for  an  expert  or  for  assistance.  Inva- 
riably I  refer  the  matter  first  to  the  state  board  of  health  and  will 
not  take  action  unless  I  have  the  cordial  assent  of  the  state  board. 
I  think  that  is  the  correct  principle,  and  I  have  done  all  I  can  and 
will  always  do  all  I  can  to  strengthen  the  state  boards  of  health  in 
their  own  States.  With  these  few  remarks  and  thanking  you  again 
for  your  attendance,  I  declare  this  conference  adjourned. 
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APPENDIX. 


State   and   Territorial   Health   Authorities   in   the   United 

States. 

[Corrected  September  30,  1910.1 
Alabama:  ' 

W.  H.  Sanders,  M.  D.,  stale  health  officer,  Mont<^oniery. 
E,  M.  Mason,  M.  D.,  state  bacterioloj^ist  and  pathologist,  Montgomery. 
G.  W.  Williamson,  M.  D.,  registrar  of  vital  and  mortuary  statistics,  Mont- 
gomery. 

Note. — Under  the  laws  of  Alabama  the  medical  association  of  the  State 
constitutes  the  state  board  of  health.     A  standing  committee,  called  the 
state  committee  of  public  health,  is  authorized  to  act  for  the  state  board  of 
health  during  the  intervals  of  the  sessions. 
Alaska: 

(Alaska  has  no  district  board  of  health.) 
Arizona: 

Territorial  hoard  of  health — 

Governor  Richard  E.  Sloane,  president,  Phoenix. 
Attorney-General  J.  B.  Wright,  Tucson. 

Edward  S.  Godfrey,  jr.,  M.  D.,  secretary  and  superintendent  of  public  health, 
Phoenix. 
Arkansas: 
Stdte  hoard  of  health — 

J.  P.  Runyan,  M.  D.,  president.  Little  Rock. 
J.  P.  Sheppard,  M.  D.,  secretary,  Little  Rock. 
John  R.  Dibrell,  M.  D.,  Little  Rock. 
R.  S.  Hilton,  M.  D.,  El  Dorado. 
B.  L.  Harrison,  M.  D.,  Jonesboro. 

E.  H.  Abingdon,  M.  D.,  Beebee. 
California  : 

State  hoard  of  health — 

Martin  Regensburger,  M.  D.,  president,  San  Francisco. 
W.  Le  Moyne  Wills,  M.  D.,  vice-president,  Los  Angeles. 
Wallace  A.  Briggs,  M.  D.,  Sacramento. 

F.  K.  Ains worth,  M.  D.,  San  Francisco. 
0.  Stansbury,  M.  D.,  Chico. 

Wm.  F.  Snow,  M.  D.,  secretary,  Sacramento. 
James  H.  Parkinson,  M.  D.,  Sacramento. 
Colorado: 
State  hoard  of  health — 

V.  R.  Pennock,  M.  D.,  president,  Longmont. 

L.  E.  Lemen,  M.  D.,  vice-president,  Denver. 

Hugh  L.  Taylor,  M.  D.,  secretary  and  executive  officer.  Denver. 

Crum  Epler,  M.  D.,  treasurer,  Pueblo. 

George. C.  Stemen,  M.  D.,  Denver. 

J.  N.  Hall,  M.  D.,  Denver. 

Minnie  C.  T.  Love,  M.  D.,  Denver. 

B.  F.  Wooding,  M.  D.,  Denver. 

Paull  S.  Hunter,  M.  D.,  Denver. 
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Connecticut: 

State  board  of  health — 

Edward  K.  Root,  M.  D.,  president,  Hartford. 

Joseph  H.  Townsend,  M.  D.,  secretary;  office  at  Hartford. 

T.  H.  McKenzie,  C.  E.,  Southington. 

Lewis  Sperry,  esq.,  South  Windsor. 

Albert  W.  Phillips,  M.  D.,  Derby. 

Arthur  J.  Wolff,  M.  D.,  Hartford. 

Louis  J.  Pons,  M.  D.,  Roxbury, 
Delaware: 
State  board  of  health —  , 

J.  W.  De  Witt,  M.  D.,  president,  St.  Georges. 

J.  A.  Draper,  M.  D.,  Wilmington. 

J.  W.  Clifton,  M.  D.,  Smyrna. 

W.  F.  Haines,  M.  D.,  Seaford. 

W.  P.  Orr,  M.  D.,  Lewes. 

W.  F.  Davis,  M.  D.,  Dover. 

A.  E.  Frantz,  M.  D.,  secretary  and  executive  officer,  Wilmington. 
Florida  : 
State  board  of  health — 

E.  M.  Hendry,  president,  Tampa. 

H.  L.  Simpson,  M.  D.,  Pensacola. 

John  G.  Christopher,  Jacksonville. 

Joseph  y.  Porter,  M.  D.,  state  health  officer  and  secretary  state  board  of 
health,  Jacksonville  and  Key  West. 
Georgia: 
State  board  of  health — 

W.  F.  Westmoreland,  M.  D.,  president,  Atlanta. 

Charles  Hicks,  M.  D.,  vice-president,  Dublin. 

H.  F.  Harris,  M.  D.,  secretary  and  director  of  laboratories,  Atlanta. 

W.  W.  Owens,  M.  D.,  Savannah. 

A.  P.  Taylor,  M.  D.,  Thomasville. 

M.  S.  Brown,  M.  D.,  Fort  Valley. 

James  H.  McDuffie,  M.  D.,  Columbus. 

Howard  J.  Williams,  M.  D.,  Macon. 

R.  M.  Harbin.,  M.  D.,  Rome. 

Samuel  C.  Benedict,  M.  D.,  Athens. 

Giles  Hathcock,  M.  D.,  Belton. 

J.  B.  Morgan,  M.  D.,  Augusta. 
Hawaii: 

Territorial  board  of  health — 

E.  A.  Mott-Smith,  president. 
Alexander  Lindsay,  jr. 

F.  C.  Smith. 

D.  Kalauokalani. 
Jas.  F.  Morgan. 
W.  D.  Baldwin,  M.  D. 
W.  C.  Hobdy,  M.  D. 
K.  B.  Porter,  secretary,  Honolulu. 
Idaho: 
State  board  of  health — 

Geo.  E.  Hyde,  M.  D.,  president,  Rexburg. 

Ralph  Falk,  M.  D.,  secretary,  Boise. 

J.  C.  Coulthard,  M.  D.,  Idaho  Falls. 

Attorney-General  D.  C.  McDougall. 

D.  C.  Martin,  state  engineer. 

C.  D.  Mason,  state  chemist,  Boise. 

J.  H.  Wallis,  dairy,  food,  and  sanitary  inspector,  Boise. 
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Illinois: 

State  board  of  health — 

George  W.  Webster,  M.  D.,  president,  Chicago. 

Charles  J.  Boswell,  M.  D.,  Mounds. 

R.  E.  Niedringhaus,  M.  D.,  Granite  City. 

Walter  R.  Schussler,  M.  D.,  Orland. 

P.  H.  Wessel,  M.  D.,  Moline. 

Henry  Richings,  M.  D.,  Rockford. 

James  A.  Egan,  M.  D,,  secretary  and  executive  officer,  Springfield. 
Indiana: 
State  hoard  of  health — 

Geo.  T.  McCoy,  M.  D.,  president,  Columbus. 

W.  N.  Wishard,  M.  D.,  vice-president,  Indianapolis. 

T,  Henry  Davis,  M.  D.,  Richmond. 

Fred  A.  Tucker,  M.  D.,  Noblesville. 

J.  N.  Hurty,  M.  D.,  Phar.  D.,  secretary,  Indianapolis. 
Iowa: 
State  hoard  of  health — 

Attorney-General  H.  W.  Byers,  Des  Moines. 

Paul  O.  Koto,  M.  D.  C,  state  veterinarian,  Des  Moines. 

Lafayette  Higgins,  C.  E.,  Des  Moines. 

A.  P.  Hanchett,  M.  D.,  Council  Bluffs. 

A.  C.  Moerke,  M.  D.,  Burlington. 

B.  L.  Eiker,  M.  D.,  Leon. 

G.  E.  Decker,  M.  D.,  Davenport. 
Albert  De  Bey,  M.  D.,  Orange  City. 
T.  U.  McManus,  M.  D.,  Waterloo. 

E.  E.  Richardson,  M.  D.,  Webster  City. 
Guilford  H.  Sumner,  M.  D.,  secretary,  Des  Moines. 

Henry  Albert,  M.  D.,  director  bacteriological  laboratory,  Iowa  City. 
Prof.  C.  N.  Kinney,  chemist,  Des  Moines. 
Kansas: 
State  hoard  of  health — 

Clay  E.  Coburn,  M.  D.,  president,  Kansas  City. 

C.  H.  Lerrigo,  M.  D.,  Topeka. 

B.  J.  Alexander,  M.  D.,  Hiawatha. 
V.  C.  Eddy,  M.  D.,  Colby. 

J.  B.  Carver,  M.  D.,  Fort  Scott. 

C.  S.  Huffman,  M.  D.,  Columbus. 
J.  A.  Milligan,  M.  D.,  Garnett. 
H.  L.  Aldrich,  M.  D.,  Caney. 

W.  0.  Thompson,  M.  D.,  Dodge  City. 
C.  D.  Welch,  attorney,  Coffey ville. 
S.  J.  Crumbine,  M.  D.,  secretary,  Topeka. 
Members  of  the  advisory  board — 

F.  O.  Marvin,  A.  M.,  Mem.  Am.  Soc.  C.  E.,  sanitary  adviser,  Lawrence. 
William  C.  Hoad,  B.  S.,  Asso.  Mem.  Am.  Soc.  C.  E.,  sanitary  and  civil  engi- 
neer, Lawrence. 

E.  H.  S.  Bailey,  Ph.  D.,  chemist,  State  University,  Lawrence,  food  analyst 

for  board . 
J.  T.  Willard,  M.  S.,  Agricultural  College,  Manhattan,  food  analyst  for  the 

board. 
L.  E.  Sayre,  Ph.  M.,  State  University,  Lawrence,  director  of  drug  analysis. 
R.  S.  Magee,  M,  D.,  pathologist/  Topeka. 
Sara  E.  Greenfield,  M.  D.,  bacteriologist,  Topeka. 
W.  J.  V.  Deacon,  statistician,  Topeka. 
S.  C.  Emley,  A.  M.,  M.  D.,  lecturer,  Lawrence. 
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Kentucky: 
State  board  of  health — 

William  Bailey,  M.  D.,  president,  Louisville. 

H.  S.  Keller,  M.  D.,  Frankfort. 

John  G.  South,  M.  D.,  Frankfort. 

William  A.  Quinn,  M.  D.,  Henderson. 

C.  Z.  Aud,  M.  D.,  Cecilian. 

K.  W.  Coffman,  M.  D.,  Owensboro. 

J.  C.  Mitchell,  M.  D.,  Louisville. 

J.  N.  McCormack,  M.  D.,  secretary.  Bowling  Green. 
Louisiana  : 
State  board  of  health— 

Oscar  Bowling,  M.  D.,  president,  Caddo  Parish. 

Beverly  W.  Smith,  M.  D.,  vice-president,  St.  Mary  Parish. 

T.  T.  Tarlton,  M.  D.,  St.  Landry  Parish. 

Herman  Oechsner,  M.  D.,  Orleans  Parish. 

G.  W.  Gaines,  M.  D.,  Madison  Parish. 

B.  A.  Ledbetter,  M.  D.,  Orleans  Parish, 

Thos.  A.  Roy,  M.  D.,  Avoyelles  Parish. 

E,  S.  Kelly,  M.  D.,  secretary,  Orleans  Parish. 

Sidney  D.  Porter,  M.  D.,  medical  inspector,  Avoyelles  Parish. 

H.  P.  Jones,  M.  D.,  food  commissioner,  Orleans  Parish. 

George  B.  Taylor,  analyst,  Orleans  Parish. 

P.  E.  Archinard,  M.  D.,  bacteriologist,  Orleans  Parish. 
Maine:  ^ 

State  board  of  health — • 

Charles  D.  Smith,  M.  D.,  president,  Portland. 

E.  C.  Jordan,  C.  E.,  Portland. 

G.  M.  Woodcock,  M.  D.,  Bangor. 

Richard  H.  Stubbs,  M.  D.,  Augusta.     • 

A.  G.  Young,  M.  D.,  secretary,  Augusta. 
Maryland: 
State  board  of  health — 

William  H.  Welch,  M.  D.,  president,  Baltimore. 

Marshall  Langton  Price,  M.  D.,  secretary,  Baltimore. 

Howard  Bratton,  M.  D.,  Elkton. 

James  Bosley,  M.  D.,  commissioner  of  health  of  Baltimore  City  (ex  officio), 
Baltimore. 

Douglas  H.  Thomas,  jr.,  Baltimore. 

Attorney-General  Isaac  Lobe  Straus  (ex  officio),  Baltimore. 

Louis  A.  Griffith,  M.  D.,  Upper  Marlboro. 
Massachusetts  : 
State  board  of  health — 

Henry  P.  Walcott,  M.  D.,  chairman,  Cambridge. 

Julian  A.  Mead,  M.  D.,  Watertown. 

Hiram  F.  Mills,  C.  E.,  Lawrence. 

Gerard  C.  Tobey,  esq.,  Wareham. 

James  W.  Hull,  Pittsfield. 

Charles  H.  Porter,  Quincy. 

Robert  W.  Lovett,  M.  D.,  Boston. 

Mark  W.  Richardson,  M.  D.,  secretary,  Boston. 
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Michigan: 
State  board  of  health — 

Angus  McLean,  M.  D.,  proHident,  Detroit. 

Malcolm  C.  Sinclair,  M.  D.,  vice-president,  Grand  Rapids. 

Frank  W.  Shumway,  M.  D.,  secretary,  Lan.sing. 

Aaron  R.  Wheeler,  M.  D.,  St.  Louis. 

Victor  C.  Vaughan,  M.  D.,  Ann  Arbor. 

Charles  M.  Ranger,  A.  B.,  Battle  Creek. 

Charles  A.  Blake,  Detroit. 
Minnesota: 
State  board  of  health — 

Henry  Hutchinson,  M.  D.,  president,  St.  Paul. 

H.  M,  Bracken,  M.  D.,  secretary  and  executive  officer,  St.  PauL 

0.  T.  Sherping,  M.  D.,  Fergus  Falls. 
C.  Graham,  M.  D.,  Rochester. 

F.  N.  Hunt,  M.  D.,  Blue  Earth. 
J.  A.  Quinn,  M.  D.,  St.  Paul. 

C.  W.  Moore,  M.  D.,  Eveleth. 

W.  A.  Jones,  M.  D.,  vice-president,  Minneapolis. 

B.  J.  Merrill,  M.  D.,  Stillwater. 
Laboratory  division — 

F.  F.  Wesbrook,  M.  D.,  director. 
Epidemiological  division — 

H.  W.  Hill,  M.  D.,  director. 
Engineering  division — 

F.  H.  Bass,  B.  S.,  director. 
Mississippi: 

State  board  of  health — 

E.  C.  Coleman,  M.  D.,  president,  Kosciusko. 
B,  A.  Shepherd,  M.  D.,  Lexington. 

D.  J.  Williams,  M.  D.,  Ellisville. 

S.  H.  McLean,  M.  D.,  secretary,  Jackson. 
John  Darrington,  M.  D.,  Yazoo  City. 
T.  E.  Ross,  M.  D.,  Hattiesburg. 

G.  S.  Bryan,  M.  D.,  Amory. 

L.  D.  Dicker'^on,  M.  D.,  McComb  City. 
W.  L.  Little,  M.  D.,  Wesson. 

E.  A.  Cheek,  M.  D.,  Areola. 
W.  W.  Mathis,  M.  D.,  Orwold. 

J.  W.  Crumpton,  M.  D.,  Starkville. 

1,  W.  Cooper,  M.  D.,  Newton. 
Missouri: 

State  board  of  health — 

A.  N.  Hamel,  M.  D.,  president,  3589  Arsenal  street,  St.  Louis. 

Ira  W.  Upshaw,  M.  D.,  vice-president,  50L5  Shaw  avenue,  St.  Louis. 

Frank  S.  Hiller,  M.  D.,  secretary,  Jefferson  City. 

Ernest  F.  Robinson,  M.  D.,  603  Bryant  Building,  Kansas  City. 

J.  A.  B.  Adcock,  M.  D.,  Warrensburg. 

L.  E.  Bunte,  M.  D.,  2003  North  Market  street,  St.  Louis. 

Frank  B.  Fuson,  M.  D.,  Springfield. 
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Montana: 

State  board  of  health — 

Governor  Edwin  L.  Norris,  Helena. 
Attorney-General  Albert  J.  Galen,  Helena. 
William  Treacy,  M.  D.,  president,  Helena. 
Thomas  D.  Tattle,  M,  D.,  secretary,  Helena. 
M.  E.  Knowles,  D.  V,  S.,  state  veterinarian,  Hetena. 

C.  T.  Pigott,  M.  D.,  Roundup. 

D.  J.  Donohue,  M.  D.,  Glendive. 
Nebraska: 

State  board  of  health — 

C.  P.  Fall,  M.  D.,  president,  Beatrice. 

H.  B.  Cummins,  M.  D.,  vice-president,  Seward. 

A.  L.  Muirhead,  M.  D.,  treasurer,  Omaha. 

E.  Arthur  Carr,  M.  D.,  secretary,  Lincoln. 

W.  H.  Wilson,  M.  D.,  state  health  inspector,  Lincoln. 
Nevada: 
State  board  of  health — 

S.  C.  Gibson,  M.  D.,  vice-president,  Reno. 

Jno.  J.  Sullivan,  M.  D.,  Virginia  City. 

S.  L.  Lee,  M.  D.,  secretary,  Carson  City. 
New  Hampshire: 
State  board  of  health — 

Governor  Henry  B.  Quinby,  Laconia. 

Attorney-General  E.  B.  Eastman,  Exeter. 

G.  P.  Conn,  M.  D.,  president.  Concord. 

Chas.  S.  Collins,  M.  D.,  Nashua. 

Robert  Fletcher,  C.  E.,  Hanover. 

L'ving  A.  Watson,  M.  D.,  secretary.  State  House,  Concord. 
Laboratory  of  hygiene — 

Irving  A.  Watson,  M.  D.,  director,  Concord. 

Chas.  D.  Howard,  B.  S.,  chemist.  Concord. 

Waldo  L.  Adams,  B.  S.,  assistant  chemist.  Concord. 

H.  N.  Kingsford,  M.  D.,  bacteriologist  in  charge,  Hanover  and  Concord, 

Charles  Duncan,  M.  D.,  bacteriologist.  Concord. 

Geo.  S.  Graham,  M.  D.,  assistant  bacteriologist,  Hanover. 

W.  S.  Purrington,  B.  S.,  inspector.  Concord. 
New  Jersey: 
State  board  of  health — 

John  H.  Capstick,  president,  Boonton. 

Bruce  S.  Keator,  M.  D.,  secretary,  Asbury  Park. 

George  P.  Alcott,  East  Orange, 

H.  M.  Herbert,  Bound  Brook. 

William  H.  Chew,  Camden. 

Herbert  W.  Johnson,  Haddonfield. 
New  Mexico: 

Territorial  board  of  health  and  medical  examiners — 

J.  F.  Pearce,  M.  D.,  president,  Albuquerque. 

W.  E.  Kaser,  M.  D.,  vice-president,  Las  Vegas. 

J.  A.  Massie,  M.  D.,  secretary,  Santa  Fe. 

Wm.  D.  Radcliffe,  M.  D.,  treasurer,  Belen. 

T.  B.  Hart,  M.  D.,  Raton. 

F.  F.  Doepp,  M.  D.,  Carlsbad. 
J.  G.  Moir,  M.  D.,  Deming. 
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New  York: 
State  department  of  health — 

Eugene  II.  Porter,  A.  M.,  M.  D.,  commissioner. 
Division  of  administration — 

Wm,  A,  Howe,  M.  D.,  deputy  commissioner. 

Alec  H.  Seymour,  secretary. 
Division  of  sanitary  engineering — 

Theodore  Horton,  C.  E.,  chief  engineer. 

H.  B.  Cleveland,  C.  E.,  principal  assistant  engineer. 

H.  N,  Ogden,  C.  E.,  special  assistant  engineer. 

C.  A.  Holmquist,  C.  E.,  assistant  sanitary  engineer. 

A.  0.  True,  inspecting  engineer. 
Division  of  laboratory  work — 

Wm.  S.  Magill,  M.  D.,  director  state  antitoxin  and  hygienic  laboratories. 

Thomas  Ordway,  M.  D.,  director  Bender  Laboratory. 

H.  R.  Gaylord,  M.  D.,  director  Cancer  Laboratory. 

L.  M.  Wachter,  chief  sanitary  chemist. 

W.  A,  Bing,  assistant  bacteriologist. 
Division  of  vital  statistics — 

F,  D.  Beagle,  director. 
Division  of  publicity  and  education — 

Hills  Cole,  M.  D.,  director. 
Consulting  staff — 

Herbert  D.  Schenck,  M.  D.,  ophthalmologist. 

Frederic  C.  Curtis,  M.  D.,  dermatologist. 

Harlan  P.  Cole,  M.  D.,  orthopedist. 

Walter  F.  Willcox,  Ph.  D.,  statistician.  ' 

John  B.  Garrison,  M.  D.,  laryngologist. 
Tuberculosis  advisory  hoard — 

Edward  R.  Baldwin,  M.  D.,  Saranac  Lake. 

Thomas  Darlington,  M.  D.,  New  York  City. 

Livingston  Farrand,  M.  D.,  New  York  City. 

Homer  Folks,  esq..  New  York  City. 

Willis  G.  MacDonald,  M.  D.,  Albany. 

Alfred  Meyer,  M.  D.,  New  York  City. 

Veranus  A.  Moore,  M.  D.,  Ithaca. 

John  H.  Pry  or,  M.  D.,  Buffalo. 

William  H.  Watson,  M.  D.,  Utica. 

John  L.  Heffron,  M.  D.,  Syracuse. 
North  Carolina: 
State  board  of  health — 

George  G.  Thomas, ^M.  D.,  president,  Wilmington. 

Thomas  E.  Anderson,  M.  D.,  Statesville. 

J.  Howell  Way,  M.  D.,  Waynesville. 

W.  O.  Spencer, IM.  D.,  Winston-Salem. 

Edward  C.  Register,  M.  D.,  Charlotte. 

David  T.  Tayloe,  M.  D.,  Washington. 

J.  E.  Ashcraft,  M.  D.,  Monroe. 

J.  L.  Ludlow,  C.  E.,  Winston-Salem. 

Richard  II.  Lewis,  M.  D.,  Raleigh. 

W.  S.  Rankin,  M.  D.,  secretary  and  treasurer,  Raleigh. 

C.  A.  Julian,  M.  D.,  assistant  secretary  for  tuberculosis. 

John  A.  Ferrell,  M.  D.,  assistant  secretary  for  hookworm  disease,  Raleigh 
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North  Dakota: 
State  board  of  health — 

Attorney-General  Andrew  Miller,  president,  Bismarck. 

C.  E.  Bennett,  M.  D.,  vice-president,  Aneta. 
J.  Grassick,  M.  D.,  secretary,  Grand  Forks. 

Ohio: 
State  hoard  of  health — 

Wm.  T.  Miller,  M.  D.,  president,  Cleveland. 

Frank  Warner,  M.  D.,  vice-president,  Columbus. 

Josiah  Hartzell,  Ph.  D.,  Canton. 

John  W.  Hill,  C.  E.,  Cincinnati. 

J.  C.  Crossland,  M.  D.,  Zanesville. 

CO.  Probst,  M.  D.,  secretary  and  executive  officer,  Columbus. 

R.  Winthrop  Batt,  chief  engineer,  Columbus. 

Burt  Ransom  Rickards,  chief  of  laboratories,  Columbus. 
Oklahoma: 
State  hoard  of  health — 

J.  C.  Mahr,  M.  D.,  state  commissioner  of  health,  Oklahoma  City. 

Prof.  Edwin  De  Barr,  chemist,  director  of  board  of  health  laboratory. 

Prof.  L.  A.  Turley,  bacteriologist. 

D.  E.  Jenner,  chief  clerk. 

R.  H.  Riley,  statistical  clerk. 

U.  S.  Russell,  A.  J.  Emery,  and  H.  0.  Tener,  food  inspectors. 
C.  B.  Bellamy,  drug  inspector. 
Oregon: 
State  hoard  of  health — 

W.  B.  Morse,  M.  D.,  president,  Salem. 

Andrew  C.  Smith,  M.  D.,  vice-president,  Portland. 

Alfred  Kinney,  M.  D.,  Astoria. 

E.  A.  Pierce,  M.  D.,  Portland. 
G.  J.  Smith,  M.  D.,  Pendleton. 

E.  B.  Pickel,  M.  D.,  Medford. 

Calvin  S.  White,  M.  D.,  secretary  and  state  health  officer,  Portland. 
Emile  F.  Pernot,  M.  S.,  bacteriologist,  Portland. 
W.  H.  Lytle,  veterinarian,  Pendleton. 
Pennsylvania: 
State  department  of  health — 

Samuel  G.  Dixon,  M.  D.,  LL.  D.,  commissioner  of  health,  Harrisburg. 

Benjamin  Lee,  M.  D.,  assistant  to  commissioner,  Harrisburg. 

Wilbur  Morse,  secretary,  Harrisburg. 

B.  Franklin  Royer,  M.  D.,  chief  medical  inspector,  Harrisburg. 

Charles  J.  Hunt,  M.  D.,  associate  chief  medical  inspector,  Harrisburg. 

Wilmer  R.  Batt,  M.  D.,  registrar  of  vital  statistics,  Harrisburg. 

Fred  C.  Johnson,  M.  D.,  medical  director,  Pennsylvania  South  Mountain 

Sanatorium  for  Tuberculosis,  Mont  Alto. 
Thos.  H.  A.  Stites,  M.  D.,  medical  inspector  of  dispensaries,  Harrisburg. 
John  A.  Bouse,  M.  D.,  special  medical  inspector  on  organization  of  local 

boards  of  health,  Harrisburg. 

F.  Herbert  Snow,  chief  engineer,  Harrisburg. 

Henry  W.  Peirson,  chief  of  the  division  of  distribution  of  biological  products, 
Harrisburg. 

Herbert  Fox,  M.  D.,  chief  of  the  department  of  health  laboratories.  Univer- 
sity of  Pennsylvania,  Philadelphia. 
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Pennsylvania — Continued . 
Advisory  board — 

Adolph  Koenig,  M.  D.,  Pittsbur*^. 

Lee  Masterson,  C.  E.,  Johnstown. 

Charles  B.  Penrose,  M.  D.,  Philadelphia. 

B.  H.  Warren,  M.  D.,  West  Chester. 

George  W.  Guthrie,  M.  D.,  Wilkes-Barre. 
Porto  Rico: 

Dr.  Felipe  B.  Cordero,  supervisor  of  health. 
Superior  hoard  of  health — 

Dr.  Felipe  B.  Cordero,  chairman.  * 

Dr.  Jose  E..  Saldana,  physician. 

Lcdo.  Francisco  de  P.  Acuna,  legal  adviser. 

Lcdo.  Rafael  Monagas,  pharmacist. 

Rafael  del  Valle  Zeno,  C.  E.,  engineer. 
Medical  inspectors — 

Northern  district:  Dr.  Victor  Gutierrez  Ortiz,  San  Juan, 

Southern  district:  Dr.  Felix  Garcia  de  la  Torre,  Ponce. 
Veterinary  inspectors — 

Dr.  Thos.  A.  Allen,  San  Juan. 

Dr.  Juan  Varas,  Ponce. 
Inspectors  of  plumbing — 

Rafael  Pal 6s  Diaz. 

Domingo  W.  Pales. 
Chemico-hacteriological  laboratory — 

Lcdo.  Rafael  del  Valle  Sarraga,  director. 

Lcdo.  Vasco  Belaval,  assistant  chemist. 
Food  inspectors — 

First  district:  Juan  Torres,  San  Juan. 

Second  district:  Carlos  Abella,  Mayagiiez. 

Third  district:  Lcdo,  Lorenzo  Mascaro,  Ponce. 

Fourth  district:  Alejandro  Diaz,  Humacao. 
Sanitary  inspectors — 

Vicente  Andino. 

Enrique  Ronda. 
Tropical  and  transmissible  diseases  service — 

Dr.  Pedro  Gutierrez  Ygaravidez,  director,  San  Juan. 

Dr.  Francisco  J.  Herndndez,  assistant  director. 
Bacteriological  laboratory — 

Dr.  Isaac  Gonzalez  Martinez,  bacteriologist. 

Dr.  Francisco  Hemdndez,  sanitary  officer,  San  Juan. 

Dr.  Miguel  Roses  Artau,  sanitary  officer,  Arecibo. 

Dr.  B.  Jimenez  Serra,  sanitary  officer,  Aguadilla. 

Dr.  Marcos  A.  Manzano,  sanitary  officer,  Mayagiiez. 

Dr.  Alfredo  Ferrdn,  sanitary  officer,  Ponce. 

Dr.  Eulalio  Garcia  Lascot,  sanitary  officer,  Humacao. 

Dr.  A.  Ruiz  Soler,  sanitary  officer,  Cayey. 
Rhode  Island: 
State  board  of  health — 

Alexander  B.  Briggs,  M.  D.,  president,  Ashaway. 

Samuel  M.  Gray,  C.  E.,  Providence. 

Rev.  George  L.  Locke,  Bristol. 

Rufus  E.  Darrah,  M.  D.,  Newport. 

Gardner  T.  Swarts,  M.  D.,  secretary.  Providence. 

James  O'Hare,  Ph.  C,  Providence. 

John  II.  Bennett,  M.  D.,  Pawtucket. 

R.  Morton  Smith,  M.  D.,  Riverpoint. 
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South  Carolina: 
State  board  of  health — 

Robert  Wilson,  jr.,  M.  D.,  chairman,  Charleston. 

H.  T.  Hall,  M.  D.,  Aiken. 

C.  C.  Gambrell,  M.  D.,  Abbeville. 

E.  A.  Hines,  M.  D.,  Seneca. 
W.  J.  Burden,  M.  D.,  Lugoff. 
William  Egleston,  M.  D.,  Hartsville. 
W.  M.  Lester,  M.  D.,  Columbia. 
Comptroller-General  A.  W.  Jones,  Columbia. 
Attorney-General  J.  Fraser  Lyon,  Columbia. 

Dr.  W.  W.  Dodson,  pharmaceutical  member,  Laurens. 

C.  F.  Williams,  M.  D.,  secretary  and  state  health  officer,  Columbia. 
South  Dakota: 

State  board  of  health — 

W.  H.  Lane,  M.  D.,  president,  Miller. 

R.  T.  Dott,  M.  D.,  vice-president,  Salem. 

O.  N.  Hoyt,  M.  D.,  superintendent  and  secretary,  Pierre. 

W.  L.  Vercoe,  M.  D.,  Lead. 

Park  L.  Jenkins,  M.  D.,  Waubay. 
Tennessee: 
State  board  of  health — 

T.  E.  Abernathy,  M.  D.,  president,  Chattanooga. 

Louis  Leroy,  M.  D.,  vice-president,  Memphis. 

R.  E.  Fort,  M.  D.,  Nashville. 

Hon.  John  Thompson,  Nashville. 

J.  A.  Albright,  secretary  and  executive  officer,  Nashville. 

John  S.  Hamel,  assistant  to  the  secretary,  Nashville. 

Olin  West,  M.  D.,  assistant  secretary  for  the  eradication  of  hookworm  disease. 

William  Litterer,  M.  D.,  state  bacteriologist,  Nashville. 

Lucius  P.  Brown,  pure  food  and  drugs  inspector,  Nashville. 
Texas: 
State  board  of  health — 

W.  M.  Brumby,  M.  D.,  president  and  state  health  officer,  Austin. 

T.  F.  Burnett,  M.  D.,  Seymour. 

John  W.  Burns,  M.  D.,  Cuero. 

Boyd  Cornick,  M.  D.,  San  Angelo. 

H.  W.  Cummins,  M.  D.,  Hearne. 

J.  E.  Gilcreest,  M.  D.,  Gainesville. 

J.  Mark  O'Farrell,  M.  D.,  Richmond. 

Clyde  D.  Smith,  secretary,  Austin. 
Utah: 
State  board  of  health — 

F.  S.  Bascom,  M.  D.,  president,  Salt  Lake  City. 
W.  R.  Calderwood,  M.  D.,  Salt  Lake  City. 

D.  0.  Miner,  M.  D.,  Nephi. 

Fred  Stauffer,  M.  D.,  Salt  Lake  City. 
A.  F.  Doremus,  C.  E.,  Salt  Lake  City. 
T.  B.  Beatty,  M.  D.,  secretary,  Salt  Lake  City. 
H.  K.  Merrill,  M.  D.,  Logan.' 
Vermont: 
State  board  of  health — 

C.  S.  Caverly,  M.  D.,  president,  Rutland. 
H.  D.  Holton,  M.  D.,  secretarj^,  Brattleboro. 
F.  Thomas  Kidder,  M.  D.,  Woodstock. 
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Virginia: 
State  department  of  health,  office  and  laboratories,  1110  Capitol  street,  Richmond. 

Ennion  G.  Williams,  M.  D.,  health  commissioner. 

Allen  W.  Freeman,  M.  D,,  assistant  commissioner. 

Meade  Ferguson,  Ph.  D.,  bacteriologist. 

A.  Lambert  Martin,  clerk. 
Board  of  health — 

R.  W.  Martin,  M.  D.,  president. 

W.  M.  Smith,  M.  D.,  secretary. 

S.  W.  Hobson,  First  Congressional  District,  Newport  News. 

Stanley  H.  Graves,  M.  D.,  Second  Congressional  District,  Norfolk. 

J.  B.  Fisher,  M.  D.,  Third  Congressional  District,  Midlothian. 

0.  C.  Wright,  M.  D.,  Fourth  Congressional  District,  Jarratts. 

Lewis  E.  Harvie,  M.  D.,  Fifth  Congressional  District,  Danville. 

R.  W.  Martin,  M.  D.,  Sixth  Congressional  District,  Lynchburg. 

T.  C.  Firebaugh,  M.  D.,  Seventh  Congressional  District,  Harrisonburg. 

W.  M.  Smith,  M.  D.,  Eighth  Congressional  District,  Alexandria. 

J.  H,  Dunkley,  M.  D.,  Ninth  Congressional  District,  Saltville. 

Reid  White,  M.  D.,  Tenth  Congressional  District,  Lexington. 

Geo.  Ben  Johnston,  M.  D.,  city  of  Richmond. 

Stuart  McGuire,  M.  D.,  city  of  Richmond. 
Washington  : 
State  board  of  health — 

Wilson  Johnston,  M.  D.,  president,  Spokane. 

Elmer  E.  Heg,  M.  D.,  secretary,  Seattle. 

James  R.  Yocom,  M.  D.,  Tacoma. 

Edwin  E.  Kimball,  M.  D.,  Spokane. 

S.  B.  Nelson,  D.  V.  S.,  Pullman. 

P.  Frank,  M.  D.,  North  Yakima. 
West  Virginia: 
State  board  of  health — 

John  L.  Dickey,  M.  D.,  president,  Wheeling. 

C.  W.  Halterman,  M.  D.,  Clarksburg. 

L.  S.  Brock,  M.  D.,  Morgantown. 

A.  R.  Warden,  M.  D.,  Grafton. 

M.  V.  Godbey,  M.  D.,  Charleston. 

J,  E.  Robins,  M.  D.,  Claremont. 

A.  N.  Frame,  M.  D.,  Parkersburg. 

H.  M.  Rymer,  M.  D.,  Harrisville. 

R.  E.  Vickers,  M.  D.,  Huntington. 

H.  A.  Barbee,  M.  D.,  secretary  and  executive  officer,  Point  Pleasant. 
Wisconsin: 
State  board  of  health — 

Wm.  F.  Whyte,  M.  D.,  president,  Watertown. 

C.  H.  Sutherland,  M.  D.,  Janesville. 

E.  S.  Hayes,  M.  D.,  Eau  Clake. 

L.  E.  Spencer,  M.  D.,  Wausau. 

Hasso  A.  Meilike,  M.  D.,  Clintonville. 

C.  A.  Harper,  M.  D.,  secretary  and  executive  officer,  Madison. 
Lawrence  P.  Mayer,  M.  D.,  Hudson. 

Wyoming: 
State  board  of  health — 

Fred  Horton,  M.  D.,  president,  Newcastle. 

A.  W.  Barber,  M.  D.,  secretary  and  executive  officer,  Cheyenne. 

D.  E.  Brown,  M.  D.,  Diamondville. 
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